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STATISTICAL REVIEW, 1935. 


Note.—Of the tables referred to below, those numbered in Arabic will 
be found in ‘‘ Tables, Part I—Medical,’’ and those lettered in 
“Tables, Part II— Civil,” while those numbered in Roman 
numerals appear in the text of this volume. 


DEATHS. 


The deaths of 477,401 persons were registered in England and 
Wales during 1935, 243,458 of these being males and 233,943 females. 


This number is 0-1 per cent. above that for 1934. 


Deaths of non-civilians, which numbered only 318, are now 
allocated to their administrative area of residence, and are included 
in all 1935 tables. 


Death-Rates.—The death-rates used in this Review are of 
several kinds. The crude death-rate of a given region or locality 
represents the number of deaths which were registered during the 
year as belonging to that locality, after correction for transfers to 
the place of residence of the deceased, per 1,000 or million of the 
corresponding estimated population at the middle of the year. In 
this rate are included deaths at all ages whatsoever. For England 
and Wales as a whole the crude death-rate in 1935 was 11-7 per 1,000. 


Specific death-rates relate either to mortality assigned to specific 
causes by the processes outlined at the commencement of the section 
“ Causes of Death ”’ (p. 42), or else to the mortality amongst selected 
groups of persons specified according to their sex, age, civil condition 
or occupation. Specific rates of the latter type are, with certain 
exceptions, obtained by relating the numbers of deaths registered as 
being those of persons in the selected group to the estimated 
number of such persons alive at the mid-year. Exceptions to this 
are the rate of infant mortality which is based upon the number of 
live births registered during the year, and certain death-rates 
connected with childbearing which, for reasons explained in the 
section on maternal mortality, are based upon the number of live 
and still-births registered during the year. 


Standardized death-rates are attempts to express the mortality 
of a population of changing or abnormal age distribution by a single 
figure calculated in such a way that the changes or abnormalities in 
constitution do not appreciably affect it. The standardized rates 
used in this Review for England and Wales as a whole, whether 
for all causes or specific causes, are the rates which would result if 
each sex and age group of the census population in 1901 was subject 
to the death-rate at that age during the year to which the rate 
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applies.* On this basis of standardization the rate from all causes 
in 1935 was 9:0 per 1,000 living, the lowest rate ever recorded. 

As the population of this country in 1901 included relatively 
few infants and old people it forms a standard exceptionally favour- 
able to low mortality. Its use for this purpose accordingly yields 
comparatively low standardized rates all round. In order to 
provide standardized rates for this country comparable with those 
of countries using the standard recommended by the International 
Statistical Institute (a composite population made up of those of a 
large number of European countries in 1900 or 1901), rates calculated 
upon the latter by the method suggested by the Institutet are shown 
in Table XXII, as well as those based on the 1901 English standard, 
which is that used elsewhere in this Review. It will be seen 
that use of the less favourable standard increases the rate from 
9-0 to 10-1 per thousand. : 

Neither standard is satisfactory for the population as now 
constituted owing to the rapid changes in the proportionate age 
distribution which have occurred since 1901, but a change to some 
standard of more recent date would only temporarily remove this 
objection at the cost of grave disadvantages to the continuity of 
recorded death-rates. More complicated rates such as the life-table 
death-rate, whilst they would be free from some of the faults of the 
standardized rate as at present defined, suffer from the disadvantage 
that they postulate conditions which are hypothetical and their 
precise meaning is difficult to visualize. 

The important effect of the rapid changes at present proceeding 
in the age-constitution of the population on the crude and standard- 
ized death-rates is evidenced by the fact that from 1901, when both 
rates were 16-9 per 1,000 persons living, the crude rate declined to 
12-1 in 1921, but since then has shown no appreciable fall, the 
average rate in 1921-25 being 12-2, in 1926-30 12-1, and in 1931-35 
12-0. The standardized rate however, which reached 11: 3 in 1921, 
has continued to fall to its present low record of 9-0. : 

Another method of expressing mortality by a single figure which 
is not influenced by the proportions at risk at different ages is to 
calculate an “‘ equivalent average death-rate,’{ that is to say an 
arithmetic mean of the rates at quinquennial groups of ages up to 
some convenient limit of age such as 65, this being equivalent to 
calculating a standardized death-rate at ages under 65 based upon a 
population equally distributed over the 13 age groups. This has 


* For a full description of the methods employed for this “‘ standardiza- 
tion’ see The Registrar-General’s Decennial Supplement—1921, Part III 
(pages Xxxili—xlii). Standardized death-rates for the sexes separately quoted 
in this Review are based upon the age distribution of persons of 
undistinguished sex in the general population of England and Wales 
in 1901. 

+ Annuaire International de Statistique, 1917, p. viii. 

{ G.W. Yule; Journal of Royal Statistical Society, 1934. xcvii, Pt. I, 15. 

§ If rates at all the quinquennial age groups are not available, twice the 
rate for the decennial group can be substituted without appreciable error. 
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the effect at present of giving too great weight to mortality at the 
higher ages 35-65, but the extent of that overweighting is rapidly 
diminishing year by year, whereas the underweighting of these ages 
by use of the 1901 standard population becomes continually more 
pronounced. This is made clear by the comparison of populations 
in Table I, the numbers in parentheses representing the standard 
population of persons at ages under 65 in 1901 if it were redistributed 
on the basis of equal weighting used in calculating the equivalent 
average death-rate. 


Table I.—Population of Persons in England and Wales by Ages, 
per 10,000 at all ages, 1901, 1911, 1921, 1931 and 1935. 

















| 
m0! | 1911 1921 1931 1935 
Sr incd .. -Uconie sone, Census. Census. | Estimated. 
0- os 1,143 (733) 1,069 | 877 749 | , 697 
5- 2,099 (1,467) 1,995 1,895 1,635 1,583 
15— 1,958 (1,467) 1,805 1,756 1,734 1,600 
25-— 1,616 (1,467) 1,651 1,520 1,605 1,669 
35— 1228 (1,467) 1,344 1,411 1,368 1,404 
45— 892 (1,467) 978 1,167 1,235 1,237 
55— 597 (1,467) 637 769 932 997 
65— 331 — 377 434 536 583 
75— 121 — 126 151 182 204 
85 and up 15 ae 18 20 24 26 
mirgces 10,000 — ~ 10,000 10,000 10,000 10,000 


The equivalent average death-rates at ages under 65 for each sex 
give a simple measure, unaffected by age distribution, of the mortality 
up to that age, but the information given by these two figures 
needs to be supplemented by rates at 65—75 and 75 and over in order 
to gain a fairly complete picture of mortality. 


In Table II the trends for each sex, since 1901, of (a) the crude 
death-rate, (6) the standardized death-rate, (c) the equivalent 
average death-rate under 65, and (d) the life-table death-rate 
(1,000 divided by the complete expectation of life at birth) are 
compared. The proportionate fall in the equivalent average death- 
rate under 65 has been only slightly greater than that of the 
standardized rate at all ages, notwithstanding that the improvement 
at the excluded ages over 65 has been very much less than at the 
earlier ages. Their simple definition and ready calculation, and the 
fact that they are not dependent upon an arbitrary standard 
population out of relation to present-day ccnditions, give these 
equivalent rates certain advantages over the standardized rates 
for separate causes, and these alternative rates have been given in 
several tables of this Review. 

A 2 
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Table I1.—Trend of Crude and Corrected Death-Rates since 1901 
by Sex; Rates per 1,000 living and per cent. of the rate in 1911. 

















ead Equivalent Life table 

tes Standardized, average rate death-rate, 

iygte ae all ages under 65. all ages 
M. F, Re Rs dome | F. | M. F. 
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Rates per 1,000 living. 





















































1901 18:1 15:8 18:5 15:5 16-2 | 1352 — — 
1911 15-6 13-7 15-6 13:0 13-6 11-0 19-4 18-1 
1921 13-0 11-3 i Ais) 10:2 10°5 8:5 18-0 16-8 
1931 -| 13-0 11-6 11-3 9-0 9-3 7:2 17:0 15:9 
1932 1237 11-4 10-9 8-7 8-9 6-9 — — 
1933 12-9 11:7 10:9 8-8 9-1 7:0 — — 
1934 125 11-1 10-4 8-3 8:8 6:7 — — 
1935 12-5 LG ea 10:2 8-0 | 8-5 6-4 a -— 
ae care a re ee OP i ee Fa 
Per cent. of rate in 1911. 

1901 116 115 119 119 119 120 oe — 
1911 100 100 100 100 100 100 100 100 
1921 83 82 80 78 i) 77 92 93 
1931 83 85 72 69 68 65 87 82 
1934 80 81 67 64 65 61 — —- 
1935 80 81 65 62-5 63 58 | — — 





For most causes of death the standardized rates in Table 8 were 
below the average for the preceding five years, the comparison on 
this basis being specially favourable for measles, influenza, whooping 
cough, encephalitis lethargica, cerebro-spinal fever, tuberculosis, 
respiratory diseases, valvular disease of the heart, fatty heart, 
gangrene, and meningitis in both sexes, and for suicide, accident, 
cystitis and general paralysis in males. The causes which showed 
appreciable increases over the preceding five-year average were 
diphtheria, leukemia, myocarditis, cardiovascular degeneration, 
disordered action of the heart and angina pectoris in both sexes and 
cancer and diseases of the prostate in males. 


Adjusted Death-Rates for Local “Areas.— In the Review 
for 1934 the history of the methods employed for correcting local 
death rates for peculiarities in the sex and age constitutions of their 
populations prior to the year 1911 was summarised. 

In the Report for 1911 the indirect method of standardization 
was employed for every administrative area, a standardizing factor 
being calculated by applying the mean death rates in England and 
Wales during 1901-10 for each sex at separate ages to the local 
population as constituted in 1911 on the one hand and to the standard 
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population of England and Wales in 1901 on the other. These 
factors, by which the crude death-rates were to be multiplied, were 
employed throughout the ensuing decade until they were recalculated 
by applying the mean national death rates in 1920-22 to the local 
census population in 1921 and the standard population of England 
and Wales in 1901. The 1921 series was not published in the annual 
Reports but the appropriate factor was furnished to each local 
Medical Officer of Health. 

The disadvantages of continuing to relate the death-rates of 
local areas to a standard population so different in age constitution 
from the present population of England and Wales are plain from 
the fact that a corresponding standardizing factor for England 
and Wales as a whole for the year 1931 calculated by applying 
1930-32 rates would be -82, compared with unity in 1901 and 
-98 in 1911. In consequence, neither the standardizing factor 
nor the resulting standardized death-rate for a local area calculated 
on the 1901 standard now conveys any information in itself, 
without first comparing it with the corresponding factor or rate 
for the country as a whole. 

What is needed is a simple ratio which immediately conveys to 
the mind, without further calculations, the extent to which a local 
death-rate in the present year is in excess or defect of the rate 
expected, after taking into account (1) the sex and age constitution 
of its population as determined at the most recent census, and (2) the 
mortality in the country as a whole during the present year. Whether 
the ratio be calculated by the direct or indirect method of 
standardization is of no practical importance provided that the 
standard rates used for the latter are those of a recent period of 
years. 


This need has been met since 1934 by the calculation for every 
separate administrative area, county aggregate, county and region, 
as shown in Table 17, of an areal comparability factor, A.C.F. and a 
vatio of adjusted death-rate to national rate or standardized ratio. 


The method of calculation is as follows :—Standard national 
death rates for the triennium 1930-32 at various sex and age 
groups are obtained by dividing the deaths registered in England and 
Wales in the three years by three times the census population. The 
standard rates are multiplied by the corresponding groups of the 
census population in 1931 of the area (as now defined). The groups 
employed may be conveniently reduced to 11 without seriously 
affecting the accuracy of the resulting factor, viz. persons under 5, 
persons aged 5-34, males aged 35-54, 55-64, 65-74, 75-84, females 
of the same ages, and persons aged 85 and over. In certain areas 
where the population at 5-34 is known to be abnormally distributed 
owing to the presence of large schools or institutions for young 
people this age group is further subdivided. The sum of the result- 
ing products divided by the total population gives the expected 
mean local death-rate at all ages in 1930-32. The ratio of the 
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mean crude death-rate of England and Wales in 1930-32 to this 
local index rate is the “ areal comparability factor,” or “ A.C.F.” 
for the area as given in Column 13 of Table 17. 

The “ A.C.F.” for 1935 relates to the population of the area as 
defined by boundaries during that year, but it is of course based upon 
the sex and age constitution of that area as it was determined at the 
last census of 1931. Provided that there have not been in the 
meantime changes in boundary important enough to disturb 
appreciably the relative age distribution of the population included, 
the same comparability factor may be applied also to the crude rates 
of the preceding years 1931 to 1934, or to the mean rate for a series 
of years around the census of 1931, and except where influenced by 
boundary changes in the future it will remain applicable until a new 
series of factors can be calculated on the basis of the next census. 

The adjusted death rate for 1935 is obtained by multiplying 
the local crude death rate by the A.C.F. for that year, and the 
standardized ratio given in column 14 of Table 17 is the ratio of 
this adjusted ‘death rate to the crude death rate of England and 
Wales in 1935. Adjusted local D.R. = A.C. «x erude: Dik: 

If it is desired to calculate standardized death vates based on 1901 
standard population and comparable with those given for separate 
areas in the Annual Reports for 1911-14, the adjusted death rate 
must be further multiplied by the time comparability factor 
(T.C.F.) or ratio of the standardized national rate (persons) to the 
crude national rate (persons) for the year in question. Standardized 
local DURi= T.C.F. x; ACF. x crude locab DR. The numerical 
values of the T.C.F. for the years 1931 to 1935 are :—1931, -820; 
1932, +808; :1933,, «796; 1934, «790; 1935, 768: 

The assumption here involved is that the distribution by sex and 
age of the local population has undergone since the 1931 Census the 
same proportionate changes as has the distribution of the national 
population (the age changes in the national population between 
census years having been calculated annually since 1915 by 
adding births and deducting the deaths at various ages). 
Although this assumption is not necessarily true in the case of 
certain rapidly growing areas, it is the best approximation which 
can be made and is more satisfactory than the assumption hitherto 
made in local standardization for inter-censal years, namely that 
the local sex and age distribution remained unchanged until it 
was again ascertained by the next Census. 


The comparability factors in Table 17 can only be applied to 
mortality from all causes, although for specific causes of death whose 
incidence according to sex and age is similar to that for all causes 
combined the appropriate factor would be found to be very similar. 
For most causes, however, the specific factor, which can be calculated 
in the same manner by substituting death-rates from the specific 
cause in 1930-32 for the death-rates from all causes, differs from the 
factor tabulated. This is shown below by a few examples which 
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were calculated for the county boroughs of Bournemouth and 
St. Helens in 1934. 
Comparability factors, 1934, for— 


All Heart Respiratory 

causes. Cancer. Measles. Diabetes. disease. tuberculosis. 
Bournemouth .. 0-75 0:70 1-39 0:68 0:65 1-01 
St. Helens er git oe 1°32 0:80 1°34 1-46 0:97 


Whilst the cancer, diabetes and heart disease factors tend to 
resemble the factors for all causes, those for measles and phthisis 
are widely different. 


The effect of standardization of the death rates of the county 
boroughs upon the amount of variation met with in these rates is 
seen in Table III. Whilst the ratio of the crude death-rate in the 
quinquennium 1929-33 to the national rate ranged from 0-85 
(Coventry) to 1-27 (Hastings), the corresponding standardized ratio 
ranged from 0-83 (Eastbourne) to 1-38 (Oldham), that is to say the 
range was increased by the process of standardization. The correc- 
tion for differences in age distribution accentuates the contrasts 
between the mortalities of the northern industrial towns and the 
residential and agricultural towns instead of diminishing them. 
Of the 39 towns with crude mortality 8 or more per cent. in excess 
of that of England and Wales in 1929-33, standardization reduced 
the ratio for 12, the most remarkable reductions being for Hastings, 
1-27 to 0:85, Bath, 1-15 to 0-84, and Bournemouth, 1-15 to 0-86. 
No change resulted for one town, but for the remaining 26 the 
adjusted death-rate was more in excess of the national rate than was 
the crude rate, 24 of these towns being in the North Region. Far 
from accounting for part of the wide differences in mortality rates 
between individual county boroughs, the peculiarities in age 
distribution tend in general to mask these differences, the more 
favourably circumstanced towns having larger proportions of old 
people. This is no new phenomenon, for in 1911, whereas the ratio 
of the crude death-rate to the national rate ranged from 0-72 
(Eastbourne) to 1-38 (Liverpool and Middlesbrough), the ratio for 
standardized rates had a wider range from 0-75 (Eastbourne) to 
1-50 (Middlesbrough). The changes which took place in the 
standardized death-rates of each separate county borough between 
1911-14 and 1931-34 were dealt with in the section on “ Stan- 
dardized Mortality of the County Boroughs and Administrative 
Counties in 1931-34 compared with 1911-14”, in the Review for 
1934 (pp. 144-150). 


In the Review for 1934 (pp. 150-155) it was shown that when the 
rates of standardized mortality in 1929-33 were correlated with three 
measures of environment and social conditions, namely, the zone 
of geographical latitude in which the town is situated, a housing 
index given by the mean number of persons per room, and a social 
index given by the proportion of males over 14 years of age whose 
occupation placed them in the unskilled or partly-skilled classes, 
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the resulting coefficients with mortality were each fairly high and 
for none of the factors did the correlation disappear when the effect 
of the other two had been eliminated by partial correlation. After 
correcting for the differences in the 3 factors by a statistical process 
it was found that towns in the eastern parts of England compared 
favourably as regards mortality with towns in the west. 

In 1935 the ratios of the crude death rates of the county boroughs 
to that of England and Wales ranged from 0-83 for Coventry to 
1-37 for Hastings, and the standardized ratios from 0-83 for Oxford 
and Croydon to 1-41 for Oldham and Merthyr Tydfil and 1-43 for 
Wigan (Table III). 


Table II.—Distribution of Comparability Factors, Crude and 
Standardized Mortality Ratios of the County Boroughs, 1929-33 
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Mortality at different portions of the year.—Table 4 indicates 
that the crude death-rate was below the corresponding rate in the 
preceding nine years for the March quarter but was higher than in 
the nine years for the September quarter, whilst for the June quarter 
it was higher than in eight of those years, and for the December 
quarter it was higher than in seven. Table 31 shows that the 
March and September quarters were unusually warm when judged 
by the mean air temperature at Greenwich. 

The present stability of the death-rate in the last three quarters 
of the year is apparent from the experience during the last ten 
years. The average mortality in these quarters during the decennium 
ranged only from 10-7 to 11-4, being 11-3 in 1935, while the death- 
rate in the March quarter fluctuated between 13-2 in 1935, and 20-9 
in 1929, an influenza year when the first quarter: was exceptionally 
cold. 

The contributions of the four quarters to the year’s mortality in 
quinquennial periods since 1851, and in each year since 1931, are 
shown in Table IV. It should be noted, however,.that the crude 
quarterly mortalities in Tables IV and 4 do not represent the full 
improvement which would be registered since 1901 if these rates 
were standardized. 
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The September quarter showed the lowest rate of the four 
quarters in each quinquennium except 1896-1900, when its mean 
rate was exceeded by those of the June and December quarters. 
The March quarter has registered the highest rate of the four quarters 
in each quinquennium, but the relative excess over the September 
quarter has varied greatly, and has been larger in the last four than 
in any preceding quinquennium. 

The numbers of deaths from different causes which occurred in 
each of the first nine months of the year and in the last three months 
of 1934 are set out in Table 23. 


Table IV.—Quarterly Death-rates in each quinguennium 1851-1930 
and in 19381, 1982, 19388, 1934 and 1935 with ratio to yearly rate 








taken as 100. 
Death-rate per 1,000 Ratio to yearly rate 
living. taken as 100. 

8 5B aba 

qi = : a on 

‘ ‘3 Bate ee ets F 

© el sy 3 E ey o 3 

= = 2) aR a = 2p) a 
1851-35 ..3 ot ore pase ool Shr) Prato a ET 99 93 96 
1856-60... vee fo 2ASD 1 21°6 196" | 2k-O.4 1 oo 90 100 
1861-65... melee sh, | eer ON 2064 ty 22S 8 tte 97 90 a9 
1866-70... ate ee Peek Ot QE) 122 OF ETO 96 96 98 
1871-75. ... Se eae the eek ooh 20-4 |) 22-1 | 110 96 93 100 
1876-80... Co eee ont EO on 13:87.) 20-69) (182 100 90 pe 
1881-85 ___... gee ae Ae BOeS LPG AAO 4p i) 99 91 100 
1886-90... ds be 7 TSO P70) (Pt8- Ou 1s 95 90 100 
TS691-95)” Aege 2kO | 1S. S 16-4 TSe1oF V7 99 88 97 
1896-1900 ... veh el) aor He LONG P79 17:2 | 110 94 99 97 
1901-05... Ea ay 7 ea eng Boye 1429 16. bg 112 95 93 101 
1906-10... Ea ms Fae Se Ge: Sa 12-6 14:7 | 118 96 86 100 
1911-15... gn eke OC 1B 12-7 14:0 | 118 96 89 98 
BONG E 20) ss seed hd ee haa) lOc Ol hore: - hee 94 76 110 
1921-25... Bo ces oO eal te ESS) OG I2Oeb i28 98 79 98 
1926-30... Sw Oem) AS 9-4 11-6 4.131 95 78 96 
1931-35... ip LO An) LASS O6ra bis 7b 128 96 80 98 
1931 “es es he cei Yes, 96 11-7 | 134 93 78 95 
1932 ee oe el Seay LEG Oe 7 11-5 | 128 oF 81 96 
1933 ne ne Weert OeS 9-4 12-0 °-f—- 139 88 76 98 
1934 a Be pees eo Mla Geis, O76. LE. 2 ts 100 81 95 
1935 ve mee (ed osc en es a 978) -| 12-05%. 113 103 84 103 








Mortality of each sex.—The excess of male over female stand- 
ardized mortality in 1935 was 27 per cent., compared with 25 in 
1934 and 24 in 1933: Comparing the sex rates for the quinquennium 
1931-35, age by age, male excess occurred at each age group except 
10-15 and was greatest at 45-55. The sex ratios recorded in Table V 
are derived from Table 5, with substitution for 1911-15 and 1916-20 
of rates based on the total male population and all deaths registered 
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in this country for those in Table 5, which refer to civilian males 
only in those periods. 


At ages under 5 male excess has increased continually from 15 
per cent. in 1866-70 to 26 in 1931-35. At 5—10a small female excess 
during 1891-1910 has given place to a male excess of 10 per cent. in 
the last two quinquennia. At 15-20 a similar reversal of the sex ratio 
took place at the end of last century. At 25-35, on the other hand, 
the male excess, after reaching a maximum in 1911-20, is declining. 


Table V.—Mortality of Males per cent. of that of Females at 
Various Ages from 1841-45 onwards. (See Table 5.) 
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1841-45 109 117 102 92 88 105 95 | 101 





1926-30 124 125 110 105 106 108 112 134 


1931-35 124 126 110 100 109 114 106 126 142 139 132 123 113 





114 111 | 111 109 106 
1846-50 108 116 103 95 91 104 94 29 113 112 ill 109 107 
1851-55 110 116 104 98 90 103 97 102 118 114 112 110 106 
1856-60 109 115 bese) 96 90 102 96 103 118 115 111 108 107 
1861-65 111 115 102 98 93 105 100 109 122 118 112 109 110 
1866-70 113 115 107 100 94 106 105 113 124 120 115 109 111 
1871-75 115 117 108 100 97 109 109 119 128 121 114 Bul 110 
1876-80 116 118 107 97 96 108 109 119 129 122 114 112 til 
1881-85 115 118 102 97 96 102 104 117 127 122 116 113 112 
1886-90 116 119 100 97 98 106 107 117 129 122 LAG, 112 114 
1891-95 116 19 98 96 100 108 108 118 128 121 115 lil 110 
1896-00 118 118 98 96 106 126 116 122 129 124 LN) 113 109 
1901-05 119 119 97 95 107 119 118 12] 130 128 119 115 110 
1906-10 120 119 OH ike Oe 107 12] 118 121 129 128 121 115 113 
1911-15 122 120 100 95 11k 122 124 126 |) 132 133 124 118 115 
1916-20 124 121 100 92 114 122 124 131 135 137 132 121 ili 
1921-25 jae 124 104 100 100 113 114 130 








EPA) 5 123 124 109 100 104 107 112 133 135 134 129 123 111 
ROZT ee 123 125 109 107 104 110 112 135 137 134 129 120 108 
192805 125 126 109 113 108 103 112 130 138 136 130 123 110 
O29) 122 122 113 100 108 110 111 139 143 134 126 117 103 
1930. 127 128 110 104 109 112 111 133 144 139 133 121 103 
$931" .;. 126 128 115 100 108 114 106 129 140 135 132 121 111 
1932 .. 125 125 116 108 114 114 110 123 135 137 134 123 110 
1933... | 124 126 110 107 113 114 109 124 141 137 129 122 110 
1934 ,, 125 124 104 100 109 115 107 124 142 142 132 124 111 


1935 .. | 127 126 111 100 105 112 107 125 146 143 | 134 126 112 





At 35-45 male excess increased until 1926-30 but was smaller 
in 1931-35, and at 45-65 it reached maximal values in the last 
quinquennium, having increased from about 12 per cent. in 1846-50 
to about 40 percent. At ages over 65 the male excess has not greatly 
changed in the last 20 years. 


The causes of death accounting for this large male excess may 
be gathered from Table 8, in which the mortality disadvantage 
of females arising from their greater average age is neutralized by 
reference of the rates for both sexes to a common population basis. 


The causes chiefly accounting for male excess, with the contribu-. 
tion of each to its total of 2,131 per million, are seen to be respiratory ’ 
diseases (394), heart disease (352), accident (283), digestive diseases: 
(190), tuberculosis (164), and arterio-sclerosis (113), which jointly’ 
contribute 70 per cent. of the total male excess. The principal 
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causes common to both sexes in Table 8, for which female standard- 
ized mortality exceeds that of males, are, in order of numerical 
importance, mitral or unspecified valvular disease, diabetes, rheuma- 
toid and osteo-arthritis, whooping cough, non-malignant tumours, 
gall stones, other diseases of the liver and gall bladder (not cirrhosis), 
pernicious anemia, disordered action of the heart, peritonitis, and 
accidental burns. 


Infant Mortality. 


Of the 477,401 deaths registered during the year, 34,092, or 
7-1 per cent., were those of infants under one year of age. 


The rate of infant mortality resulting from these deaths is 
57 per 1,000 live births; this rate is 2 per 1,000 below that of the 
previous year and establishes a new low record. 


The rates in the four quarters of the year were 68, 56, 45 and 
60 respectively, being lower in the March and September quarters 
but higher in the December quarter than in 1934. 


Table V1 traces the changes in the quarterly incidence of infantile 
mortality during the last 65 years, and shows, in conjunction with 
Table VII, that until 1901-05, and again, but to a very slight degree, 
in 1911-15, while the coldest months of the year yielded the highest 
general death-rate, the hot summer months levied the highest toll on 
infant life. — 


Table VI.—Average Rate of Infantile Mortality by Quarters in 
Quinquennia, 1871-1935, and in 1931, 19382, 1933, 1934 and 1935. 





Quarterly Averages. 




















Yearly 
Average. 
March. | June. September. | December. 
VOUT 198 <2. oO 153 LS 133 180 149 
TS76-80 oe 145 147 128 161 143 
1881—85 ©... fae 139 140 125 152 139 
1886-90... 1 145 146 125 163 147 
1891-95 —... ue tod 151 bo 169 151 
1896-1900... APS 156 142 124 212 148 
1901—05 ..... we 138 NSW se 113 162 140 
1906-10. ... na 117 124 98 S20 128 
OFMI-15" ..: ee 110 119 91 120 109 
POTG 2k se oh are 90 116 83 75 91 
FOQ1= 25") 23. a 76 94 70 62 rey 
1926-30 ... ty 68 91 60 52 69 
P9318 35? 2%: Sk 62 82 57 47 63 
1931 ie He 66 94 59 46 67 
1932 es mi 65 88 59 50 65 
1933 ae Hate 64 84 53 49 69 
1934 oe ms 59 78 56 46 55 
1935 oe Se ai 68 56 45 60 
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Since the beginning of the present century, this experience has 
undergone a remarkable change. In all four quarters, the infant 
death-rate has fallen in each successive quinquennium, but with 
great inequality. Comparing 1931-35 with 1896-1900, the fall ranges 
from 42 per cent. in the March quarter, 54 in the June, and 57 in 
the December, to 78 per cent. in the September quarter. The 
mortality in the third quarter has since 1916-20 yielded the lowest 
quarterly rate, while the March quarter has in each quinquennium 
yielded the highest. 


The changes in the infant mortality rate from all causes and 
from diarrhoeal diseases since 1861-65 are shown in Table VII. 
The diarrhoeal rate has declined from 31 per 1,000 live births in 
1896-1900 to 5 in 1931-35. 


Table VII.—Infant Mortality, distinguishing Mortality from 
Diarrhoeal Diseases, 1861-1935. 


Deaths under 1 year of age per 1,000 Live Births. 























Diarrhceal | Other All Diarrhceal | Other All 
Year. Diseases. | Causes. |Causes.} Year. Diseases. | Causes. | Causes. 
1861-65 15 136 151 192] 14 | 69 83 
1866—70 20 137 boy 1922 6 | 71 77 
1871-75 19 134 153 1923 7 62 69 
1876—80 16 129 145 1924 6 69 Vis) 
1881-85 14 125 139 1925 a 68 73 
1886-90 17 128 145 
1891-95 20 131 151 1926 8 62 70 
1896—1900 31 125 156 1927 6 64 70 
1901-05 23 115 138 1928 6 59 65 
1906-10 18 99 Hz 1929 o) 67 74 
1911-15 19 91 110 1930 5 55 60 
1916-20 9 81 90 
1921-25 8 68 76 1931 5 61 66 
1926-30 6 62 68 1932 6 59 65 
1931-35 5 57 62 1933 6 58 64 
1934 5 54 59 
1935 5 OZ 57 











Table VIII shows that the fall during the six quinquennia for 
which detailed age distinction is available was continuous at every 
age period after the first week of life. On the first day of life the 
1931-35 rate was slightly above that of the preceding quinquennium 
and at 1-7 days a further increase followed that recorded for 1926-30. 
For the first month of life the fall between 1906-10 and 1931-35 
amounted to 22 per cent., whilst at 4-13 weeks it was 57 per cent. 
and at the later age groups 61 or 62 per cent. 


The mortality rates at ages 0-1, 1-3, 3-6, 6-9 and 9-12 months 
in 1935 improved further upon those of recent years, being 4, 10, 
11, 22 and 29 per cent. respectively below the average rates in 
1931-34. The rates attained were the lowest ever recorded at 1-2 
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and 2-3 weeks and at 6-9 and 9-12 months. In the first week of 
life the rate, which tended to increase between 1923 and 1933, has 
fallen again during the last two years. Itis apparent from Table VIII 
that whereas up to 1929 mortality at 1-6 months declined most 
rapidly, since that year a much more rapid improvement has set 
in towards the end of the first year of life. 


Distribution of Infant Mortality-—Table IX shows how infant 
mortality was distributed in 1935 between the sexes and throughout 
the country 

For convenience in the interpretation of this and similar tables 
where the regional subdivision is employed, the counties comprising 
each region are given below.* 


The rates for the aggregates of different classes of area are, as 
usual, highest for the county boroughs and lowest for rural districts, 
London occupying an intermediate position together with the 
smaller towns. In London’s outer ring, which now comprises 
a population greater than that of London itself, infant mortality 
was lower than in the aggregate of all the rural districts outside 
Greater London, and was 12:8 per 1,000 live births less than in the 
Administrative County. 


- North I had the highest regional infant mortality rate (33 per cent. 
in excess of the national rate compared with 32 in 1934), followed by 
North IV and North II, whilst the South East outside Greater 
London had the lowest (27 per cent. below the national rate compared 
with 24 in 1934). Greater London, the Remainder of the South 
East, South West and the East registered improvements of 6 to 13 
per cent. on the rates of the preceding year, whereas North II and 
Midland II showed increases of 12 and 9 per cent. respectively. 


In Table VII of the Review for 1932 it was shown that 
when the county boroughs and county aggregates of urban and 





¢ 
* Regional Summary.—tThe country was re-divided into regions in 1931, after consultation with other Govern - 
ment Departments, with a view to securing greater homogeneity in the character of the sectional populations 
_ than was provided by the old grouping into North, Midlands, South (including London) and Wales. 
The counties in the various regions are as follow :— 





South East. North 1. Midland I. East. Wales I, 
Bedfordshire. Durham. Gloucestershire. Cambridgeshire. Brecknockshire. 
Berkshire. Northumberland. Herefordshire. Ely, Isle of. Carmarthenshire. 
Buckinghamshire. Shropshire. Huntingdonshire. Glamorganshire. 
Essex. North Il. Staffordshire. Lincolnshire— Monmouthshire. 
Hertfordshire. Cumberland. Warwickshire. Parts of Holland. 

Kent. Westmorland. Worcestershire. os Kesteven. Wales Il. 
London. Yorkshire. i Lindsey. Anglesey. 
Middlesex. East Riding. Midland Il. Norfolk. Caernarvonshire. 
Oxfordshire. North Riding. Derbyshire. Rutlandshire. Cardiganshire. 
Southampton. Leicestershire. Suffolk, East. Denbighshire. 
Surrey. North Il. Northamptonshire. Fa West. _ | Flintshire. 
Sussex, East. Yorkshire, Nottinghamshire. Merionethshire. 
West. West Riding. Peterborough, South West. Montgomeryshire. 
Wight, Isle of. York C.B. Soke of. Cornwall. Pembrokeshire. 
Devonshire. Radnorshire. 
North IV. Dorsetshire. 
Cheshire. Somersetshire. 
Lancashire. Wiltshire. 


CLT ES TE ELL PLT ET EEE RF DOE LER ELT ESN LLLP ILE LE EP EL EOE ALE TEED LIE LL ENTE SCRE PLY GES PE LE D CEGLE LEG DLL IEE TILE BLE LEGIT SILO RE ITD DELI IN NESTE TES PILLS 


For the constitution of Greater London, see pp. 63-65 of the Preliminary Report on the Census of Enlgand 
and Wales, 1931 
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Table VIII.—Age Distribution of Infant Mortality, 1881-1935. 


Rates per 1,000 (Live) Births. 


















































Days. Weeks, Months. 

Total 

c under 

Year. Total | Four one 

under | weeks ear. 

0-1 1-7 0-1 1-2 2-3 3-4 Lomi | te 3 3-6 6-9 | 9-12} Y 
weeks |m’nths 

1881-1885 — — — — — = 
1886-1890 — — — — — — 
1891-1895 — — a — — = 
1896-1900 — — — — — — 
1901-1905 — — — — — — 

1906-1910 11-5 | 13-0 | 24-5 5-8 5°7 4-2 | 40-2 { 22-8 | 22-0 | 17-3 + 14-8 J 117-1 

1911-1915 11-4 | 12-7 ff 24-1 5-7 5:3 3-9 | 39-0 | 20-2 | 19-6 | 15-9 | 14:1 J 108-7 

1916-1920 11-0 | 12-4 J 23-4 5-6 4-7 3:4 | 37-0 | 16-5 | 14-6 | 12:0 | 10-8 90:9 

1921-1925 10:4 | 11-3 J 21-7 5:0 3-9 2-8 | 33-4 | 12-8 | 11:3 9-2 8-3 74-9 

1926-1930 10-3 | 11-5 | 21-8 4-3 3-2 2-4 | 31-8 | 10-9 9-6 8-1 TES) 67-9 

1931-1935 10-7 | 11°7 § 22-4 |- 3:9 2-9 2-2 4 31-4 9-9 8-5 6:6 5:7 62-2 

1906 11-8 | 13-2 § 25-0 6-1 6-2 4-6 J 41-9 | 25-7 | 27-0 | 20-7 | 17-2 | 132-5 

1907 11-3 | 13-1 9 24-4 6-0 5-9 4-5 § 40-7 | 23-3 | 21-3 | 17-3 | 15-1 ¥ 117-6 

1908 11-5 | 12-8 f 24-3 5:9 5-8 4-3 | 40-3 | 24-2 | 23 6 | 17-7 | 14-6 J 120-4 

1909 11-6 | 13-2 § 24-7 5:7 5-3 4-0 | 39-8 | 20-4 | 19-2 |} 15-6 | 13-8 J 108-7 

1910 11-5 | 12-5 ff 24-1 5:4 5-1 3°8 | 38-5 | 20-0 | 18-8 |} 15-0 | 13-2 f 105-4 

1911 11-6 | 12-7 | 24-3 6:0 6-0 4-5 | 40-6 | 24-7 | 25-9 | 20-6 | 17-4 J 129-2 

1912 11-3 | 12-9 | 24-2 5°6 5-0 31 [oO e F177 1499 WS 94-7 

1913 11-8 | 12°7 | 24-5 5:8 5:4 3°9 § 39-5 | 20-3 | 19-8 | 15:7 | 13-6 f 108-9 

1914 11-4 | 12-7 | 24-1 5-5 5:0 3-9 | 38-5 | 19-3 | 18-7 | 15:0 | 13-0 | 104-4 

1915 10:9 | 12-5 § 23-4 o7 5:0 3-7 | 37-7 | 18-6 | 18-2 | 16-0 | 15-2 | 105-8 

1916 10:9 | 12-3 | 23-2 5-6 4-9 3:4 | 36-9 | 16-9 | 15-2 | 11-7 | 10-3 91-1 

1917 11-0 | 12-4 | 23-4 5:6 4-8 3-4 fF 37-1 | 16-9 | 15-0 | 11:6 | 10-6 91-1 

1918 Lied) AQ 2332 5°5 4-6 3:4 § 36-6 | 17-1 | 16-1 | 14-4 | 13-7 97-9 

1919 12-2 | 13-7 | 25-9 6-1 4-9 3:6 | 40-4 | 16-4 | 14-4 ; 11-8 | 10-3 93-2 

1920 10-4 | 11-5 § 21-9 5-3 4:6 3:3 | 35-0 | 15-5 | 13-0 | 11-0 | 10-0 § 84-5 

1921 10-8 | 11-6 | 22-4 5-4 4-5 3:0 | 35-2 | 14-7 3-7 9-7 7:8 81-2 

1922 10:4 | 11:6 § 22-0 5-2 4-1 2-8 | 33-9 | 12-4 | 10-6 9-2 8-6 74:7 

1923 10:2 | 10-9 § 21-1 4-6 3-6 2-6 # 31-9 | 11-4 | 10-0 8-3 7-6 69-2 

1924 10-6 | 11-2 § 21-8 4-8 3-8 2-6 | 33-0 | 12-4 | 10-8 9-3 8:8 74-2 

1925 N@or veh ibibo | | eyylss. 4-7 GS7 22d Aro2van| 2-2) 9-4 9-0 74-5 

1926 10:0 | 11-3 | 21-3 4:6 3:6 2°5 | 31-9 | 11-6 | 10-4 8:6 7% 70-2 

1927 10:6 | 11-6 | 22-2 4:3 3:4 2-54 32-3 | 10-7 9-7 8-7 8-2 69-7 

1928 10-4 | 11-2 | 21-6 4-1 3-0 2°4 431-1 | 10-7 9-2 7:4 6-8 65-1 

1929 10-4 | 11-9 | 22-3 4-6 3-3 2:6 | 32-8 | 11-6 | 10-7 9-9 9:4 74-4 

1930 10:4 | 11-6 | 22-0 3:8 2-9 2-2 | 30-9 9-6 7°8 6-1 5:5 60-0 

1931 10-4 | 11-7 | 22-1 4-0 3-1 2°4 # 31-6 | 10-9 9:3 7°8 6-8 66-4 

1932 10-6 | 11-8 | 22-4 3°8 3-0 2:4 | 31-6 | 10-8 9-1 So 6:3 65-0 

1933 11-1 | 11-8 § 22-9 4-0 3-1 2-2 | 32-2 9-9 8-8 6°8 6-0 63-7 

1934 10-9 | 11-7 § 22-6 3-9 2-8 2-0 | 31-3 8-8 7°5 5-8 5-14 58-6 

1935 10-8 | 11-3 | 22-0 3:7 2:7! 2:0 § 30:4 9-1 7:7 5+4 4°3 58-9 

Rates per 1,000 of those for 1906-10. 

1906-1910 1,000 | 1,000 # 1,000 | 1,000 | 1,000 | 1,000 $1,000 | 1,000 | 1,000 | 1,000 | 1,000 § 1,000 

1911-1915 991 977 984 983 930 929 970 886 891 919 953 928. 

1916-1920 957 954 955 966 825 810 920 724 664 694 730 776 

1921-1925 904 869 886 862 684 667 831 561 514 532 561 640 

1926-1930 896 885 890 741 561 571 791 478 436 468 507 580: 

1931-1935 930 900 914 672 509 524 781 434 386 382 385 53k 

1926 870 869 869 793 632 595 794 509 473 497 520 599 

1927 922 892 906 74) 596 595 803 469 44] 503 554 595 

1928 904 862 882 707 526 571 774 469 418 428 459 556: 

1929 904 915 910 793 579 619 816 509 486 572 635 635 

1930 904 892 898 655 509 524 769 421 355 353 Oe 512 

1931 904 900 902 690 544 571 786 478 493 | 451 459 567 

1932 922 908 914 655 526 571 786 474 414 416 426 555 

1933 965 908 935 690 544 524 801 434 400 393 405 544 

1934 948 900 922 672 491 476 779 386 341 335 345 500 

939 869 898 638 474 476 756 399 350 312 291 486 

















1935 20-4 
RA RARER DBA TL PIT ate DE TSR RAS ACSI ID LCL AAS SET DT ER LE IY GETS SLO LE TL PE SEE TS TOT LEST SEER aM TENDS SLL ITY SET LIL TTS ST OE NILE SLE IL EDO AS, 
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Table IX.—Distribution of Infant Mortality, 1935. 





Mortality Mortality 
per cent. per cent, 
Deaths per 1,000  jof that in Deaths per 1,000 jof that in 
(Live) Births. England (Live) Births. England 
and and 
Wales. Wales. 
Fe- | Both Both Fe- | Both | Both 
Males. males. | Sexes. | Sexes. Males. males. |Sexes. | Sexes. 




















England and Wales | 63-9 | 49:6 | 56-9 100 














South East oe f 53°6-| 47-0: |, 47-5 83. 9 Bast. ; .. | 49°8 | 38-2 | 44-2 78 
Greater London O82) 43°74) O12 90 South West . .¢ | 50°9 | 34-7 | 43-1 76 
Remainder of Wales <a .. | 69-8 | 56°3 | 63-3 M11 

South East ,. | 46°5 | 36-9 | 41:8 73 Wales I .. .. | 69:4 | 57-1 | 63-4 111 

North oe eel oral O96 467-16 119 Ayer We see .. | 71-0 | 54:0 | 62-8 110 

North I 84-5 } 66:7 | 75-7 133. |— — 
se Pe 76:9 | 59-3 | 68:4 120 County Boroughs* .. | 74:0 | 58-0 | 66-2 116 
55 65°3 | 50-9 | 58-3 102 Other Urban Districts*| 62-1 | 48:5 | 55-5 98 
Pre =..| 76:4 | 61-6 | 69-2 122 Rural Districts* -9 | 42-5 | 48-9 86 

Midland . -. | 66-3 | 50°5 | 58°6 103 Greater (Admin. Co. | 67-1 | 48-2 | 57-9 102 
Midland I eo GG-h |} 50:5) 5875 103 London \Outer Ring | 50:2 | 39°7 | 45-1 FS) 

ape TE se |-OO°2-) 590°5 31 58-8 103 





* Excluding Greater London. 


rural districts were grouped according to their mean densities per 
room, the infant mortality rates in 1930-32 increased regularly 
with the density. Thus whilst county boroughs with mean densities 
less than 0-7 persons per room had an average rate of 57-6 per 
1,000 births, those with densities exceeding 1-15 per room had an 
average rate of 92-7. A similar progression was evident for the 
county aggregates, but for the Metropolitan boroughs the increase 
was only noticeable for those with mean densities exceeding 1-3 
persons per room. It must be remembered, however, that the 
mean density per room tends to increase from South to North, 
this being evident when the county boroughs are grouped according 
to the zones of latitude in which they are situated and also according 
to the percentage of the populations in private families who were 
living more than two per room in 1931 (see Table VII of the Review 
for 1933). 

: In Table X the trend of infant mortality attributed to the group 
of congenital causes (premature birth, debility, malformations, etc., 
Nos. 157-161 of the International List), and to all other causes, since 
1930-32, is compared for (a) the group of 14 county boroughs* 
having densities of 1-00 or more persons per room, at the census of 
1931, (6) the group of 6 county aggregates of urban districts having 
average densities of 0-85 or more persons per room, (c) the group of 
15 county aggregates of rural districts{t having average densities 


* Dewsbury, Dudley, Gateshead, Middlesbrough, Newcastle-on-Tyne, 
St. Helens, South Shields, Stoke-on-Trent, Sunderland, Tynemouth, West 
Ham, West Hartlepool, West Bromwich, Wigan. 

+ Durham, Northumberland, Staffordshire, Yorkshire West Riding, 
Glamorganshire, Monmouthshire. 

{t Buckinghamshire, Cambridgeshire, Cornwall, Devonshire, Huntingdon- 
shire, Middlesex, Norfolk, Rutlandshire, Somersetshire, Surrey, Sussex 
East, Sussex West, Isle of Wight, Caernarvonshire, Cardiganshire. 
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_below 0-70 persons per room, (d) all the county boroughs with 
' densities below 1 per room, (e) London, with a density per room of 
0-98, and (f) England and Wales as a whole, with an average 
density of 0-83. 


Table X.— Infant Mortality from Congenital and Other Causes, in 
groups of areas of certain densities of persons per room in 1931:— 
1930-32, 1983, 1934 and 1935. 





























Congenital Causes. Other Causes. 
LJ 
2g | Ss Sealea|S.)-. [28 63 (38. 2_|8 ‘ 
3 ae of we el dee ee a TF, |e8&gl as] 9] —*_ g 
od |SRSois,2! wf 9 a fads |S oiSu8| of 3 rg 
ao BOS] BY aq © fa) 2) BSOS| AD fe aie) 
me | eee ees) MS] so | F Pek Peel ese] Bel Ch] & 
52¢ Be | BT Al BO Ss = SRB &: Sl he my om as Ss 
BMS) Ba al eadal fe | Go q Bo] cog ™ | ws a} Ro Ay d 
SLE SE w|/ SEB) Seg B.S Phe) se a ee Sl ae Tk 
eat LESS! Cees Ieee fee De eee Pes Tg onl eee 
las PAYAL Mo! BY One Et lal: POP!) DO oO] 1S ° o 
gy oe epee Py eee | Oe tee bea eee oie a Pls in 1) eaten tg 
28 |sG8) 8dr] 29) "| B les | 248) san) 3g) BaP 
Oe WOR LOR Or st AM form JOP JOM] OT 1H a 
a b c a ¢ a b c d é | f 
| Rates per 1,000 Live Births. 
1930-32 .. 34-8 | 35-3 | 28-5 | 32-8 | 25-5 | 31-1 [| 48-5 | 37°4 | 20-1 | 37-6 | 37-9 | 32-7 
1933 88°6 | 37-5 | 29°7 | 35:0 |} 27-1 1133-1 § 47-2 | 37-7.) 17-9 |°3656 | 324 | "30-6 
1934 36-6 | 35-8 | 29-8 | 33-8 | 26-8 | 31-7 | 40-5 | 28-0 | 18-8 | 29-4 | 40-6 | 26-9 
1935 36-3, | 35-0 | 27-9. 33°3 | 25-7 | 31-1 48-6} 30°7 | 14:7 129°) |°S252)| 23-8 
| 
| Rates per cent. of those in 1930-32. 
1933 111 106 104 107 106 106 97 101 89 | 97 85 94 
1934 105 101 105 102 105 102 84 75 94 78 107 82 
1935 104 99 98 102 101 100 90 82 73 77 85 79 









































No appreciable improvement has occurred in the rate from 
congenital causes in any of these groups of areas since 1930-32. 
The 1935 mortality rates from causes other than congenital show 
improvements of 10 and 18 per cent. respectively in the two groups 
of areas with least satisfactory housing indices, compared with 21 
per cent. in the country as a whole and 27 and 23 per cent. respec- 
tively in the rural areas and county boroughs having lowest densities 
per room. The London rate is greatly influenced by the biennial 
periodicity of measles and the triennium 1930-32 included two 
measles years. The high rate of 43-6 per 1,000 live births for group 
(a) is in part attributable to the fact that 11 of the 14 county 
boroughs are situated in the north, and in part to the social conditions 
of which the average number of persons per room is an index, and 
the contrast between this rate and that of 29-1 for group (d) is 
indicative of the effect of these factors on infant mortality from 
causes other than congenital. 


Adhering to the density classification previously used, it is seen 
from Table XI that the fall from 1911-15 to 1926-30 amounted to 
41 per cent. in London, 37 per cent. in the county boroughs, 40 per 
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Table XI.—Infant Mortality at Various Stages of Infancy in different 
Classes of Area compared with that in 1911-15 and 1926-30. 





Under 4 Weeks. | 4 Weeks to 3 Months. 3-6 Months. 


Mortality (per 1,000 Live Births) compared with 1911-15 taken as 1,000. 











Ze eR rt a Rice cA (And Nee IR A 8 ae mt ea AR 
ee Se eon ye Guero ore | GL Somaya hme (cer en dat le 
Ses} eo (oak Sk IUGags| ¢€o |eosk| sh Ue go O@H] OH 
Bes| 28 (S24) 541852] 88 |S28| Se 1sse2| 83 |s2al 32 
ao OF (OIe | Ve (a2. On (Ole (ea laa oS ORs lope hie 
1911-15 ., ++ £1,000 | 1,000 | 1,000 | 1,000 §1,000 | 1,000 | 1,000 | 1,000 91,000 | 1,000 | 1,000 | 1,000 
1916-20 .. ae 949 943 940 971 834 810 790 834 793 739 691 726 
1921-25 |... ese 800 855 862 87] 574 640 627 672 605 604 550 577 
1926-30 .. ae 728 812 823 841 505 548 507 582 539 516 430 480 

Mortality (per 1,000 Live Births) compared with 1926-30 taken as 1,000. 

Outside Greater Outside Greater Outside Greater 
London, London. London. 
od Sekt es See ee 
ow ue} wn ° 3 2] ° 3 Wn ° ° 
Sele | f] 21a} ee) 4) S128] 23] 8] 4 
OA | SES 18Sh| SEP OR |] £5 [SS] SEY OA] £8 18S8] BE 
25 [Stal 32 BR (geal se 25 |stal 5% 
On Olena ORM |OPA!] HA OM ODA] 4G 
1926-30 .. «» $1,000 | 1,000 | 1,000 | 1,000 §1,000 | 1,000 | 1,000 | 1,000 $1,000 | 1,000 | 1,000 | 1,000 
1931-35 .. -- $1,010 985 981 988 984 916 881 893 964 877 855 865 
1931 aie «- | 1,017 981 989 | 1,010 {1,075 993 | 1,003 937 | 1,037 980 946 910 
1932 ake .. £1,028 988 990 984 $1,025 | 1,011 963 | 1,004 91,017 936 925 983 
1933 sie -» $1,041 | 1,007 | 1,003 4 1,016 869 938 906 927 891 956 905 854 
1934 xe are 980 983 981 997 § 1,030 787 710 813 982 716 734 808 
1935 ave ae 982 969 944 928 916 845 827 768 886 794 768 761 
DN eeeeeeeeeeeeeeeEEEeEeEeeEEee————————eeee——eEyEE———EeEeEeE 
6-9 Months. 9-12 Months. Total under 1 Year. 

Mortality (per 1,000 Live Births) compared with 1911-15 taken as 1,000. 
See SP | ~o8| se (Sab Se les 2 1see) PS] ae) 8 
Saag! 66 |o9eh|) ©8 iSasg| go joshi) Sk [tas] go jesh| 8 
BBS| Be |son| Se [sos] 28 |eea| 52 [883] 28 |eeu| bz 
AatOoVom Ole ae tao OM Ole Vay ico Om 1 Oa eee 


1911-15 .. a 
1916-20 .. . 











- 1921-25 .. 700 683 721 
1926-30 .. 626 598 659 
Mortality (per 1,000 Live Births) compared with 1926-30 taken as 1,000. 
Outside Greater Outside Greater Outside Greater 
London. London. London. 

5g ; Be ir hy el ee ees che 
Pao} QD : : bio! YO . as) wo 3 
Se be i a ole | ee | eel ae Ce ee pe ele 
G4 183 |HSE| BEES 1 28 Beh] BE TOR | os REEI SE 
BH |GQn] 4a Be Reo) oy He ES [et folie Sl 
0° PWS = ome) Powe S| (one) 3 ews Sie 
Om OFA] 4A Of Om OH eo Of |OlDea) 4a 
1926-30 .. .. $1,000 | 1,000 | 1,000 | 1,000 ¥ 1,000 | 1,000 | 1,000 | 1,000 $1,000 | 1,000 | 1,000 | 1,000 
1931-35 .. an 828 834 764 822 762 761 735 796 945 911 89 25 
1931 Vee b 902 992 917 973 817 936 925 908 991 978 971 974 
1932 ee ie 915 897 824 925 937 791 795 910 $1,000 947 938 974 
1933 a8 He 759 884 821 829 691 $32 789 829 910 9351 932 948 
1934 on ae, 878 702 615 719 855 644 591 715 960 833 825 893 
1935 3 AN 678 686 640 634 506 595 575 591 859 841 830 824 


LS. 


cent. in the small towns and 34 per cent. in the rural districts. The 
1935 rates showed a further improvement on 1926-30 rates amounting 
to 16 per cent. in the county boroughs, 17 in the small towns and 8 
per cent. in the rural districts, Greater London being excluded in 
each case. 


Distribution of the Fall in Mortality at Various Stages of 
Infancy.—The reduction of mortality at various stages of infancy 
in different classes of area is outlined for the period during which 
the necessary detail of tabulation is available in Table XI. 


Table XU.—Infant Mortality (per 1,000 Live Births) at Various 
Stages of Infancy in Different Regions of England and Wales, per 
1,000 of that in 1916-20. 














Under 4 Weeks. 4 Weeks to 3 Months. 3-6 Months. 

ic £9 ic £9 z me 

BS) ee ee ete] Be eh) ee haere) 

roe) fee age We ead) pe Bie eal Se Ee 

BSe| 2 | Met S ase | 4 lee Ee le eel eee |e 
1911-15 .. .. | 1,053 |} 1,082 11,074 | 1,052 | 1,232 | 1,194 | 1,262 | 1,310) 1 15370 | 14322 | 1,425 1,540 
1916-20 .. .. | 1,000 | 1,000 | 1,000 | 1,000 | 1,000 | 1,000 | 1,000 | 1,000 | 1,000 | 1,000 | 1,000 } 1,000 
1921-25 .. one 902 915 898 928 782 813 771 826 799 812 789 850 
1926-30 .. ae 859 871 855 952 660 687 650 699 665 673 657 695 
1931-35 .. see 848 852 845 972 604 629 580 638 591 599 569 601 
1931 Be an 853 854 854 971 660 696 632 709 647 672 621 642 
1932 as od 853 853 858 953 660 704 633 644 634 642 620 624 
1933 ae Be 870 865 873 | 1,903 604 640 581 716 609 658 555 670 
1934 510 we 846 850 837 | 1,007 537 515 524 529 523 482 523 524 
1935 0 vs 820 839 807 925 555 583 529 587 534 537 519 545 

6-9 Months. 9-12 Months. Total under 1 Year. 

As! £0 ue] SS Ke] #9 

Siglad Pa | B18 ghie [oe R) tg gee Soma ty 

baa | moo "a of tra Poe aw | g@ [wMoyagt 1 Bee ra 

is ° OF ° f=) (=: ° 

Sa5| 2 |e& | = less] 2128] = ssl 2 leas 
1911-15 .. ae sey? — — — {1,380 — — — j|1,218 | 1,187 | 1,242 | 1,273 
1916-20 .. .. | 1,000 | 1,000 | 1,060 | 1,000 11,000 | 1,000 | 1,000 | 1,000 | 1,000 | 1,000 | 1,000 | 1,000 
1921-25 .. a 818 834 798 862 842 876 798 909 846 864 836 886 
1926-30 .. ake 698 691 700 FAS 724 737 716 710 755 764 755 808 
1931-35 .. i 568 564 559 578 548 560 540 588 691 695 689 759 
1931 ae oes 666 691 633 696 655 7pQs 613 779 738 756 earl 814 
1932 os aks 619 596 635 600 602 581 613 596 723 723 729 759 
1933 a : 584 594 578 658 573 593 577 650 708 720 705 814 
1934 ae At 500 466 492 445 489 478 479 444 651 632 654 708 
1935 ane ws 466 464 454 48] 414 429 417 457 633 642 630 694 


* Excluding London Administrative County. 


In that table the comparison with 1911-15 is shown up to 1926-30 
on the basis of the division previously used, that is to say, the 
ageregates referred to, other than the Administrative County of 
London, include-in each instance some districts comprising London’s 
outer ring, but from 1926-30 onwards the new density summary is 
used. It was pointed out in the Review for 1931 (p. 10) that the 
effect of the change on infant mortality rates is only of importance 
for the ‘‘ other urban districts,” the new aggregate having rates higher 
than the old, in 1931, by 5 per cent. for the first 4 weeks of life, 3 per 
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cent. at 1-6 months, 8 per cent. at 6-9 months, 7 per cent. at 9-12 
months and 5 per cent. for the first year as a whole. This effect, 
however, is eliminated in Table XI by the change of datum line 
at 1926-30. 

The percentage improvement in 1935 compared with 1926-30 
rates is shown below to increase progressively for each of the four 
ageregates throughout the first year of life from about 5 per cent. 
at ages under 4 weeks to 40 per cent. or more at 9-12 months. At 
ages under 9 months the relative decline has been greatest in the 
rural districts and least in Greater London, decreasing in amount 
with increasing degree of urbanization. At ages over 9 months 
Greater London has registered most improvement, but it must 
be remembered that in London 1935 was not an epidemic year 
for measles. 


Under 4-13 3-6 6-9 9-12 

4 weeks. -weeks. months. months. months. 
Greater London .. a — 2 — 8 — ll — 32 — 49 
County Boroughs Be — 3 — 15 — 21 — 31 — 40 
Other Urban Districts: .. — 6 — 17 — 23 — 36 — 43 
Rural Districts... : — 7 — 23 — 24 — 37 — 4] 


Table XII compares the extent of decline since 1916-20 at 
different stages of infancy in the North and in Wales with that in 
the rest of England, excluding London Administrative County. 
Mortality during the first 4 weeks declined between 1916-20 and 
1931-35 to almost the same extent in the North as in the rest of 
England, by 15 per cent., but in Wales the improvement amounted 
to only 3 per cent. 

At 1-3 months both Wales and the North showed a fall of 37 
compared with 42 per cent. in the rest of England, and at 3-6 months 
they registered an improvement of 40 compared with 43 per cent. 
At 6-9 months the fall in these three areas was respectively 42, 44 
and 44 per cent. and at 9-12 months 41, 44 and 46 per cent. 

From the same table may be deduced the rates of decline in 
recent years, from 1926-30 to 1935, similar to those given above for 
‘the density aggregates. 


Under 4213 3-6 6-9 9-12 
4 weeks. weeks. months. months. months. 
Wales a yee + 8 = 16 22 — 33 — 36 
North 3 om = =~ 4 — 15 — 20 — 33 — 42 
| Rest of England .. oe — 6 — 19 — 21 — 35 — 42 


The analysis of infant deaths by detail of age, initiated in 1905 
with distinction of registration counties mainly urban and mainly 
rural in character, and expanded in 1917 and again in 1931, is given 
for each region and class of area in Table 13. Distinctions of sex and 
legitimacy are shown only for England and Wales as a whole, but are 
available for each of the populations dealt with. Some of the facts 
and rates applying te the illegitimate will be found in Table 14. The 
rates per 1,000 live births appear in Table XIII, and as percentages 
of the England and Wales rate in Table XIV. 


Months. 











Weeks. 


Days. 


Table XIII.—Infant?Mortality at Various Ages, 1935. 
Rates per 1,000 Live Births. 
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The chance of dying within half an hour of birth ranged from 
0-9 per 1,000 in Wales II to 1-8 in Midland II. This measure is 
very dependent upon accuracy of certification, which in turn may 
be correlated with the frequency of the presence of a medical 
attendant at the birth. When the mortality within the first day 
as a whole is examined, Wales gives, as in each year since 1927, 
the highest rate of any of the large regions, the sequence being 
then as usual from North to South. For the combined mortality 
from the second to the seventh day Wales II shows the highest rate, 
whilst Greater London gives the lowest ratio. North I gives the 
highest rates from the 2nd week onwards except at 4-13 weeks. The 
South-West gives the lowest rates from the 4th week onwards, the 
South-East outside Greater London having an equally low rate at 
9-12 months. 

Urban mortality excess is not, as a rule, present from birth, but 
tends to increase throughout the later months of infancy. This is 
shown in 1935 by the fact that the divergence between the county 
boroughs and rural districts increases from 13 per cent. of the rate for 
England and Wales at 0-4 weeks to 40 at 1-3 months, 54 at 3-6 
months, and 59 per cent. at 6-12 months. | 

Comparison of Table XIII with 1934 reveals increases in the rates 
in Midland II at ages up to 9 months, North II at 0-6 and 9-12 
months, Wales I at ages over 3 months, North IV and Wales II at 
1-9 months, North III at 1-6 months, North I at 3-6 months, 
East at 6-9 months and Midland I at 9-12 months. 


Causes of Infant Mortality.—The causes of infant mortality are 
set forth in Tables 11-15, which compare the records of 1935 with 
those of previous years, and show the incidence of mortality from 
each cause upon infants distinguished by sex, age, legitimacy, class 
of area, and section of the country. From these tables have been 
prepared the analysis of mortality during the first half-hour of 
life in Table XV and the comparisons in Table XVI between the 
mortality from the chief causes distinguished at various ages in 
1935 and 1930-34, and from all causes in 1935 and 1934. 

Table XV reveals no important changes from the corresponding 
tables of recent years. <A satisfactory fallin mortality from violence 
and lack of care occurred, particularly amongst illegitimate infants. 
The mean rates in 1931-34 from this combination of causes were 
74 per 100,000 live births for the legitimate and 6,490 for the 
illegitimate. Of the 141 deaths of illegitimate infants from these 
causes in 1935, 85, or 60 per cent., relate to abandoned infants of 
unknown parentage. 

Table XVI shows that the percentage decline in infant mortality 
in 1935 compared with the average of the preceding 5 years was 
greatest for measles, influenza and tuberculosis, but a decline was 
evident for nearly all the causes distinguished and at each age period, 
the only increases of any significance being for injury at birth and 
congenital defects. 
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Table XV.—Mortality of the first 30 Minutes of Life, 1935. 





International 
List Numbers. 


86 
157 
158 
159 
160 
161 (a) 


Cause of Death. 


Convulsions . 
Congenital malformations 
Congenital debility 
Premature birth 

Injury at birth.. 
Atelectasis 


161 (b& c) Other diseases peculiar to carly infancy 


172-175 
182 
19424) 


86 
157 
158 
159 
160 
161 (a) 


Honiicide . 
Accidental suffocation . 
Lack of care 

Other forms of violence 
Violence and lack of care 
Other Causes 


All Causes sie 
Convulsions 5 
Congenital malformations 
Congenital debility 


Premature birth 
Injury at birth.. 
Atelectasis 


161 (b&c) Other diseases peculiar to early infaney 


172-175 
182 
194: 1 


86 
157 
158 
159 
160 
161 (2) 


Homicide 

Accidental suffocation. . 
Lack of care 

Other forms of violence 
Violence and lack of care 
Other causes 


All Causes 


Convulsions 

Congenital malformations 
Congenital debility 
Premature birth 

Injury at birth. 
Atelectasis 


161 (b& c) Other diseases ae to early infancy 


172-175 
182 
194: 1 


Homicide 

Accidental suffoca tion. . 
Lack of care 

Other forms of violence 
Violence and lack of care 
Other causes dy 


All Causes 


Under 30 Minutes. 























All Legitimate. Illegitimate. 
Infants. 
Fe- Both Fe- Both 
Males. males. | Sexes. Wa males. | Sexes. 
Deaths. 

1 — 1 1 — — — 
85 88 | Bf 75 5 5 10 
Al 14 25 39 1 1 2 

388 199 158 357 14 17 31 
159 82 69 151 4 4 8 
98 58 39 97 — 1 1 

1 _— 1 1 — — a 
14 — — — 5 9 14 

3 — 2 2 — 1 1 

137 17 19 36 58 43 101 
25 — — — 12 13 25 
179 17 al 38 75 66 141 
18 ai 3 10 6 2 8 
970 415 354 769 105 96 201 
Mortality per Million Live Births 
2 — 4 2 — — — 
142 129 133 131 390 407 898 
68 48 90 68 78 81 80 
648 675 566 622 | 1,091 | 1,385 | 1,235 
266 278 247 263 312 326 319 
164 197 140 169 —_ 81 40 

2 — 4 2 — — — 
23 — —- — 390 733 558 

5 — 2 3 — 81 40 

229 58 68 63 | 4,519 | 3,504 | 4,023 
42 — oo — 935 | 1,059 996 
299 58 75 66 | 5,843 | 5,379 | 5,616 
30 24 il 17 467 163 319 
1,620 | 1,408 } 1,269 | 1,341 | 8,181 | 7,824 | 8,006 
Percentage of Total under 24 Hours 

3 _ 5 3 — — — 
19 18 18 18 42 45 43 
17 12 22 17 25 7 20 

9 9 9 9 8 17 12 
29 25 33 28 31 67 42 
17 18 18 18 —_— 8 4 

2 — 5 3 — — — 
78 — — — 71 82 78 
23 — 33 20 — 50 33 
90 89 95 92 91 88 89 
68 — — _ 71 81 76 
&1 68 75 72 84 85 84 
30 21 20 2) 67 67 67 
15 12 14 13 34 44 38 





Deaths attributed to injury at birth per 1,000 live births have 


progressively increased since 1923, the rate in 1935 again being the 
highest recorded in Table 12. 


The rates for measles, whooping cough, tuberculosis, syphilis, 


convulsions, bronchitis, congenital debility, 


premature birth, 


icterus neonatorum, inattention at birth and suffocation in bed 
established ‘new low records in 1935, whilst those for diphtheria, 


24 


meningitis and inflammation of the stomach were equal to the lowest 
previously recorded. 


Table XVI.—Comparison of Infant Mortality Rates (per 100,000 Live 
Births) in 1935 with those of immediately preceding years. 




































Bo 8 Z a ca ow = — ~ a wo wv wv he 
7) as oo) = a) ag 
seigs| | 8 | 83/88] 3 lg2 lee ioe | Se] 22 
& S| 3 i aol em Lae (2slosi os | dey 5 
5e [es es tt aM eer fic Sd el | See ey 
OP L ® +o 
Increase or Decrease from Various Percentage Increase or Decrease as 
Causes as compared with 1930-34. compared with 1930 -34. 
Measles (7) .. ; .. | — |— 1 J— 4 |-17 |— 38 |— 60 | — |—33 |—50 |—52 |—60 J—56 
Whooping cough (9) .. |[— 1 j— 6 |— 6 |—10 |— 17 40 20 16 |—15 |—22 |—35 §—23 
Influenza (11) — 4|— 4 |— 6 |— 7 |— 3 |— 23 {—67 |—36 |—43 |—50 |—25 J—40 
Tuberculosis, all forms (23-32) — |— 3 |— 8 |—12 |— 11 |— 34 | — |—50 |—35 |—40 |—35 J—38 
Convulsions (86) ee . 1-17 |— 7 |— 1 J-— 4 !— 38 J— 33 J—16 |—19 |— 4 |—21 |—25 J—16 
Bronchitis and pneumonia 
(106-109) . .. |— 2 |—33 |—35 |—52 |— 60 |—180 F— 2 |—12 |—11 |—19 |—24 #—15 
Diarrhoea and. enteritis (119) |— 2 j—-19 |—~ 5 |—-11 |— 7 |— 43 f— 4 |—13 |— 3 |—11 |—11 J- 8 
Developmental and wasting 
diseases (157-159, 161 a,b) |—74 |—16 |—12 |—~ 3 |— 3 j—108 J— 3 |— 5 |—11 |— 9 |—16 f— 4 
Congemital defects (malfor- 
mations and atelectasis) 
(157, 161a) é .. [+19 |+15 |— 2 |+ 3 — {4385 4 4 |4+11 |— 4 |414] — F4+ 6 
Congenital debility and 
scterus (158, 161b) .. |-381 |—-12 |-— 9 |— 5 |— 2 |— 60 J—14 |—15 |—22 |—50 |—40 j—J17 
Premature birth (159)... |—63 |—19 | — — |— 1 |— 838 j— 4 |—-14)} — — — 6 
Injury at birth (160) .. [+14 j+ 1] — — — {i+ 15 f+ 6 [425 | — * i 7 
Suffocation—in bed or not 
stated how ne ae .. |-— 8 |— 1 J— 2 |+ 2 — |— 10 j—42 |— 7 |—i8 |+67 | — f-21 
Other causes. : .. {-20 |— 3 |— 4 |—16 |— 21 |— 63 J— 9 |— 38 |— 8 |—14 |—21 F- 9 
All Causes .. as 118 91 |= 83) |-- 158 — 163, |—$79 4 = 4 1 OG 10 ik --27 j— 9 
Increase or Decrease of Mortality in Increase or Decrease of Mortality 
1935 as compared with 1934, in 1935 per cent. of that in 1934. 
| 
All Causes .. .. |—93 |+30 |4+15 |—40 |— 78 |—165 J— 3 |+ 3 + 2 ie 7 |-15 |- 3 


Note.—The percentages in this Table being based on rates per 100,000 live births may differ on this account 
from those derivable from the rates in Table VIII. 
* Numbers too small to provide significant comparison. 


Table XVII contrasts the mortality of male with that of female, 
and of legitimate with that of illegitimate, infants. The sex ratio 
of mortality was 129, a maximal ratio of 133 having been reached in 
1930, followed by a decline in each year to 127 in 1934. This ratio 
ranged from 77 for whooping cough to 150 for congenital debility. 
The percentage ratio of illegitimate to legitimate infant mortality 
was, as usual, highest for syphilis and diarrhcea. 


Distribution throughout the country of Infant Mortality from 
various causes.—Table XVIII, which is derived from Table 15, 
furnishes an analysis by cause of the differences in total mortality 
under one year of age shown in Table XIII. 

Apart from the usual large annual variations in regional mortality 
from measles and whooping cough, and fluctuations due to the small 
number of deaths from tuberculosis, syphilis and suffocation, this 
table shows contrasts in the regional distribution of the main causes 
of mortality similar to those of recent years. 

Appendix A tabulates infant mortality at. five periods of the 
first year of life during the quinquennium 1931-35 by cause, sex 
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and legitimacy in Greater London and the aggregates of county 
boroughs, urban and rural districts outside Greater London, and 
also in all urban areas combined. The Reviews for 1925 and 1930, 
Appendix A, contained similar Tables for 1921-25 and 1926-30, 
the divisions consisting of London Administrative County, aggregates 
of all county boroughs, urban and rural districts, and all urban 


Table XVII.— Infant Mortality by Cause, Sex and Legitimacy, 1935. 











Deaths per 1,000 Live Births. Mortality per cent. 
Legitimate Illegitimate Male of Female Ilegitimate 
All Infants, 7 8 : : of Legitimate 
peel ae nfants. Infants. Infants. Tat 
nfants. 
Woie | Fe | geae | Featiege (Fe eS): (egitis Dilegie | po [Be 
are: | male are. | male ale. | male f n- _| mate. |timate.| “"?'* | male. 
ants. 

y ( Under four weeks .. | 34:11] 26:45} 33-31] 25-78] 52-43] 41-65|| 129 129 126 157 162 

& | 4 weeks—3 months. 10°52) 7-64] 10-10) 7-34!) 20-10] 14-43]; 138 138 139 199 197 

3 J 3-6 months. . Ae 8-56} 6-78] 8-29} 6-55) 14-73] 11-90]| 126 127 124 178 182 

O)6-9 _,, a GOAT TATTOOS 472 SiS) Se Sit 127 126 139 137 124 

=] 9-12 ,, : 4:67} 3:95; 4-65) 3-94) 5:30! 3-99}} 118 118 133 114 101 

Total under 1 year 63:90} 49-58} 62-30] 48-34/100-74| 77°83}| 129 129 129 162 161 

raed 0°54; 0-42; 0-53! 0-43} 0:62! 0-08]} 129 123 775 117 19 

Whooping cough (9 )) TEOTR He socsys NT STON) a lobe Silos lil oSi 77 77 90 98 84 
Tuberculosis, all 

forms (23-32) ; 0:62} 0-49) 0-61] 0-50} 0-86} 0-24]} 127 Ay 358 141 48 

Syphilis (34) ae 0:33} 0:25! 0-30] 0-23} 0-93] 0-81 132 130 115 310 352 

C Convulsions (86) 2°02) he 39} 2°02) 1235) 2-03) ~2-20}|' 145 150 92 101 163 
@ | Bronchitis and pneu- 

~ monia (106-109)... | 11°58} 9-13} 11-40! 8-99] 15-74] 12-30]} 127 127 128 138 137 
© | Diarrhoea and en- 

8 teritis (119) : 5:88; 4:20} 5-61} 3:94] 12-00] 10-02 140 | 142 120 214 254 
by De cciopaentai and 
s wasting diseases 

g (157-159, 16la & b) | 31-26) 24-62} 30:60! 24-10} 46-36] 36-43}| 127 127 127 152 151 
n cpnsenies defects 
% (malformations 

< and atelectasis) , 
a (15771610) 2 0 cs S80) C895) S707 6-96" (Sha Oval) Leo 123 127 100 97 


eee debility, 

sclerema and 1c- 
terus (158, 161b) | ne 61| 2:40| 3:48) 2-35| 6-54) 3:50|| 150 | 148 187 188 149 
Peon tm 9:08) 15:27| 18-55| 14:79| 31-24) 26-16|| 125 125 WG 168 177 
oft causes 0:48} 7-54] 10-04) 7-25) 21-03) 14-45]; 139 139 146 209 199 
All causes . : | 63. 90} 49:58} 62-30) 48-34)100-74| 77-831} 129 129 | 129 162 161 


areas combined. It was shown on page 10 of the Review for 1931 
(Text) that infant mortality rates at the five periods of the first 
year of life in 1931 calculated for the old aggregates, which included 
districts within London’s outer ring, required the following percentage 
additions or subtractions to make them comparable with rates for 
the new aggregates. 








Total Under | 4 weeks 
under 4 to 3 3-6 6-9 9-12 
1 year. | weeks. | months. | months. | months. | months. 





_ 





County Boroughs Ag: + ] + 1 iy 3 eat + 2 
Other Urban Districts .. + 5 + 4 +4 + 3 + 8 + 
Rural Districts .. ey, " a a + 


# Less tham one percent. 
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The group of “all urban districts’ comprised in 1921-25 and 
1926-30 London County and every county borough and urban 
district, with the addition in 1931-35 of the few small rural districts 
included within the boundary of Greater London since the outer 
ring as a whole is generally treated as urban. This slight 
difference has no sensible effect on death rates and the groups are 
therefore comparable without need of correction. The rates for 
1921-25 or 1926-30 may, consequently, be compared with those 
for 1931-35 without correction for any of the following lines in the 
Tables :-——county boroughs, rural districts; all urban districts. 


Table XVIII.—Comparison of Infant Mortality from the Principal 
Causes in Geographical Regions, 1935. 


































i) 
; x B 
n a 2 — 6 pee Sa 
Peale = 1 7 eee ee eo as 
QS iS o rat > SS ove 
Sess : eo} pat ee — = {as 
eto S bes a Ne ae ai ca 
3 |S Oe ae 1 i Bio: | cause | 
’ Ui Oc en eee ee q 213 (ey Hetty | E @ ; 
eS)» (Saver es [esl es leet ey) els [Sale Pog 
a\ a |\38l2| 8 (28)8.|86] 6] 2 1.8 [es] S 3 
& a |e?! = Biles | sa] S21 8 = Soil Os Mri 3 
oi 6 |Sel S| 5 Pee | ee pmsl t | 2) F Pes! @ e 
S| 42 |eSle] 8 |gals-| ea] g © |-% |eal g = 
SS teed Ta! eS O},& |e lA | Oo = 
Differences from Rates for England and Wales per 100,000 Live Births. 

South-East .. .- {—40;— 29;— 3/— 7)—114,—248|4-104|— 71;— 70;— 338 — 25|— 6(—-1028— 949 
Greater London .. |—40/— 14)— 2/— 4/—130|/—125/+ 317/— 63|/— 83/—348/—31;— 7|— 49|— 579 
Remainder of South- 

East As .. {—40]/— §3)/— 4)/—12)|— 89]}—436|)—221;— 84|/— 50|/—324|—17/— 4|—179}— 1,513 

North .. ay .. [4214+ 39)— 1)+4+11/4- 81)+328)/4 41)/4+ 54/4 88/4 238,+18/+ 7/4 120)+ 1,066 
North I .. .- |+56/+ 85)+12}+ 18}+ 209]+ 437|/+ 250|/+ 20)/+159}+ 395|— 2/+ 6/+236]+ 1,881 

sgie wLIE +31)+ 74)+19\+22/+ 62/4 399)4+ 26/+ 44/+ 59/4 279|—12);+13)-+ 1288+ 1,144 
Peel — 9+ 23;—- 7) — |]4+ S-+ 45'—-116/— 9/4 1)/4+185)/+ 7/4+13)/+ 3p 1414 
ean +66]/+ 20/— 7|/4+12)/+ 74/+425)/4+ 44/4 106)+ 114)/+ 192/+-40)/+ 1/+135}+ 1,222 

Midland atte . [+ 2]4+ 4/+ 8)/— 3/— 22/4 6/— 551+ 22)— 37)4179/+25)/—-1]4+ 35+ 168 

Midland I .. + 6/+ 14/+15)— 5]/— 53)/— 138/4+ 3)/— 4/— 65)4124)/4+45/— 214+ 87f4+ 152 
At ae ge . |— 6BJ— 15/— 5/4+ 2+ 39/4 44/—172|/+ 74/+ 18/+289/—14/+ ij/— 7Ok+ 185 

East .. iis .. |—37/— 51]/4+ 7/+15)/— 60)—335|—333|/— 82)— 25)—226|—55|+ 3)— 96g— 1,275 

South-West .. .. |—30|— 74!'—20|/—11)/+ 6/—506)—318/— 12)/— 69|/—170/+ 3)+ 9|—194—— 1,386 

Wales .. ae .. [+26/+ 17/+ 3i\— 16/4 253)4+ 112!—121]+ 83)+ 62)+234|+ 4|/— 5)/— 2034+ 632 
Wales I A's .. [+52]-+ 29)/— 5)—19/+ 241|+176!— 97|+ 30)+ 93/+231|— 20 4 60i-+ 647 

ot unre. Se a7 ees se abe 74|—188|+234|— 25)/4245|+72|/— 8i+ 4814+ 588 
Rates per cent. of those for England and Wales. 

South-East .. oft 17 79; 95; 76 33 76, 121 88 72; . 80; 89) 84 88 83 
Greater London .. 1 90} 96) 86 24 88} 163 89 67 80)! “87 82 94 90 
Remainder of South- 17 61; 93) 59 48 58 56 86 80 81) 93} 89 79 73 

East 5 we 

North .. eye .- | 188) 129) 98] 138; 147) 1382} 108; 109} 1385] 114] 108} 118} 114 119 

North 7 os Vo eA LOST V2 62) 222) 142) TAS 1038) 863) st23) 199 NG 27 133 
Pri aihes  Gyanne rs .. | 165) 154) 134) 176] 136) 138} 105) 107! 123) 116} 95! 134) 115 120 
eae es, aM 81} 117) 88} 100); 103) 104 77 98; 100; 111} 103} 134} 100 102 
UN yn ee .. | 238; 115) 88) 141] 143) 141) 109! 118) 145] 111] 117) 103) 116 121 

Midland is .. | 104; 103) 114) 90 87} 101 89) 104 85; 110) 111) 97) 104 103 
Midland I .. So LASS SLO P27 ios 69 99; 101 99 74| 107) 119} 95) 110 103 

Savi elite aN 88 89) 91] 107; 123) 104 66} 113) 107; 117) 94) 103 92 103 

Hastie. ays 36 23 63) 113} 152 65 68 34 86 90 87| 77] 108 89 78 

South-West .. ate 38 46| 64; 62] 104 51 37 $8 73 90] 101} 124 78 76 

Wales .. Ne .. | 154) 113) 105) 45] 248) 111 76; 114) 124) 114} 102| 87 98 111 
Wialesile >. so 20S) SLO SSA 24 St 81); 105} 137) 113) 92) 89 93 111 

ce ad ed 88| 143] 69} 267 





Table XIX expresses the rates, as shown in Appendix A-for 1931-35, 
and also the rates for the preceding quinquennium 1926-30, as 
percentages of the corresponding rates in 1921-25 for all causes 
and for 11 principal causes of infant mortality in the aggregates 
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of all urban areas (including London) and of all rural districts. 
For the first year of life as a whole corresponding ratios are also 
given for the county borough aggregate and for England and Wales. 


The percentage decline in total mortality between 1921-25 and 
1931-35 ranged from about 5 per cent. at ages under 4 weeks to 
over 30 at the end of the first year, being appreciably greater in urban 
than rural areas at 9-12 months. Measles and whooping cough 
rates declined by 35 or 40 per cent. at each age period in urban and 
rural areas alike, but tuberculosis mortality at ages between 6 and 


Table XIX.—Infant Mortality, 1926-30 and 1931-385 per cent. of 
that in 1921-25, by cause and age in Urban and Rural aggregates, 
and by cause in England and Wales and the aggregate of County 



































Boroughs. 

Total under Under | 4 Weeks 3-6 6-9 9-12 

1 year. 4 weeks. to 3 | months. | months. | months. 
months 
| ale ; a | alg : ; 

aha (2) 5 . . ° 5 . 
CSl aula! S)as| Sides | Sloe) Slee) Side] 2 
Si e5(D SIC HID SIS EID SIGE OS SIP EO ZIP EO SISs 
BU Sea SS Sl q Sis 4/aei[s4/4 8) se\aelselagi se 
Ae oaleatiwoled Male acie~Olad|eal adi(ealiad|ua 
apeaees 1926-30 | 89 | 89 | 89 | 91 | 95 | 97 | 84 | 87 | 83 | 83 | 85 | 87 | 85 | 89 
: se ‘+ 1931-35 | 82 | 82 | 81 | 85 | 94 | 96 | 77 | 78 | 74 | 72 | 69 | 72 | 641 71 
Measles and Whooping sf 1926-30 | 89 | s8 | 89 | 90/ + | + | 83 | 84! 87] 86 | 92 | 92 | 91 | 97 
Cough . . (1931-35 | 62 | 68 | 62 | 62 | + | + | 63] 66 | 65 | 62 | 62 | 64 | 60 | 62 
1926-30 | 77 | 79 | 76 | 82| + | + | 75 | 78] 76! 72 | 71 | 82 | 78 | 97 
Tuberculosis, all forms ..4 1931-35 | 60 57 | 57 | 70| + | + | 42] 44 | 62 | 55 | 60 | 71 | 58 | 84 





Syphilis 1926-30 | 66 | 61 | 64 | 74| 70|77| 60/71/59) + 14/414 1 + 
yP =: oe 1931-35 | 37 | 33 | 36 | 50 | 39 | 59 | 33 | 43 | 41 | + 














1926-30 | 64 | 64 | 63 | 66 | 71 | 71 | 60 | 68 | 58 | 64 | 52 | 59 | 49 | 52 















































Consjalsions 1931-35 | 44 | 45 | 42 | 50 | 50 | 56 | 36 | 43 | 39 | 49 | 37 | 49 | 29 | 42 
Bronchitis and 1926-30 | 88 | 88 | 88 | 92 | 90 | 93 | 85 | 91 | 89 | 92 | 89 | 91 | 88 | 95 
pneumonia | 1931-35 | 75 | 78 | 75 | 78 | 86 | 92 | 82 | 80 | 82| 83 | 68 | 70 | 64 | 72 

; :.. 1926-30 | 79 | 86 | 80 | 74 | 78 | 95 | 84 | 78 | 80 | 69 | 81 | 69 | 74 | 68 
Diarrhoca and enteritis.” 7931-85 | a7 | 66.| 67/| 60 | 64'| 82 | 72 165.) 67 | 58) 66-1 52 | Go| Go 
Congenital 1926-30 |117 |118 [117 [120 |116 |123 |124 |121 |115 |112 |112 |105 |100 | 93 
" malformations { 1931-35 |139 |141 {138 |141 |134 |142 |153 |159 [138 |123 1135 1140 |118 |100 

a 1926-30 | 67 | 67 | 66 | 69 | 67 | 69 | 67 | 73 | 66 | 59 | 59! 50 | 53 | + 
Congenital debility = -. 4931-35 | 47 | 47 | 46 | 50 | 47 | 52 | 49 | 50 | 45 | 46] 31 | 40 | 33 | + 
1926-30 | 97 | 97 | 97 | 99 | 97 | 99 | 94 | 981 85| 831 + | + | + | ¢ 

Premature birth -+. 1931-35 | 98 {100 | 97 | 98 | 99 | 99 | 89 | 91 | 65 | 44] + | + | + | 
: 1926-30 1135 |140 |136 |134 136 1134] + | + | ¢ | ¢ | dt | dl tL 
injury ot bith .. ++ 1981-35 161 |¥72 |164 |158 1163 |156 |e | eb e T 4 le Pe PEt 
: __ £1926-30 |101 | 99 102 | 95 103 | 94; ¢ | tt} tl tl etd tl dt 
eA te DU LOSIe SS EIA SILT 1115) OP DEG TOO Sr 1 A hee te Ih oes eraeas ay ceo 























* Including Greater London in 1931-35 and London in 1926-30 (see text). 
+ Rates too small for ratio to be informative. 


12 months and syphilis at ages under 3 months declined to a greater 
extent in urban than rural areas. Convulsions as a registered cause 
of death also declined more rapidly in urban areas at each age period, 
and the same was true of congenital debility. Diarrhcea and enteritis 
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during the first month of life fell by 36 per cent. in urban and 18 per 
_cent. in rural areas, but between 1 and 9 months of age the relative 
improvement was greater in the rural districts. The increase in the 
registered death rates from congenital malformations was 41 per 
cent., both in the county boroughs and rural districts but rather 
less in urban areas as a whole, whereas injury at birth and atelectasis 
increased to a greater extent in urban than rural areas. 


Comparison between the rates of decline in the successive 5-year 
intervals from 1921-25 to 1926-30 and from 1926-30 to 1931-35 is 
made in Table XX at ages under 3 months and at 9-12 months for 
the causes which have shown any considerable improvement. For 
all causes combined the rate of improvement during the first interval 
was not maintained during the second interval at ages under 3 
months, but on the other hand the rate of fall at ages 9-12 months 
was greatly accelerated. For measles and whooping cough the 
rates of decline were greater in the second interval, and this was 
also true of tuberculosis at ages 9-12 months, syphilis at 1-3 months 
and bronchitis and pneumonia at 9-12 months. Diarrhoea and 
enteritis did not decline so rapidly in the second interval at ages 
9-12 months, but in early infancy the rate of fall was maintained. 


Table XX.—Infant Mortality at ages under 3 months and at 9-12 
months from certain causes; percentage rates of decline from 1921-25 
to 1926-80 and from 1926-30 to 1981-35 in Urban and Rural Areas. 

















Under 4 weeks. pike ag 9-12 months. 
3 months. 
Ist 2nd Ist 2nd Ist 2nd 
interval.| interval.| interval.| interval.! interval.| interval. 
7 Urban 5 1 16 8 15 25 
ee er { Rural 3 1 13 10 11 20 
sare eee | Urban| # : 17 24 9 34 
Sra Rural * * 16 ae 3 36 
cough 

Tuberculosis .. f{ Urban a3 e * by oe 26 
| Rural i * * : 3 13 

Syphilis ox) roam 30 45 40 46 s * 
Rural 23 24 29 40 ~ : 

Sep et Unban 29 30 40 40 51 Al 
Sue. { Rural | 29 21 32 36 48 19 
Bronchitis and { Urban 10 5 15 3 12 ZF 
pneumonia .. \ Rural 7 1 9 12 5 24 
Diarrhoea and f Urban 22 19 16 14 26 19 
enteritis va \ ural 5 13 22 18 32 it 
Congenital Jf Urban 33 30 33 27 = - 
debility | Rural 31 24 27 32 * = 











* Rates too small for informative comparison, 
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Causes of High Infant Mortality in the County Boroughs. 


Table 10 shows that notwithstanding the fall in recent years in 
the infant death-rates of the large towns, great contrasts remain 
between the rates in individual towns. In 1935 the low rate of 31 
per 1,000 live births was registered in Oxford and Ipswich, and the 
high rates of 94 and 98 in St. Helens and Wigan. The average rates 
for these four towns in the 5 years 1931-35 were :—Oxford 43, 
Ipswich 46, St. Helens 90, Wigan 94. It is interesting to notice that 
6 county boroughs achieved rates below 40 in 1935, whereas in 1930, 
also a very healthy year in which the general county borough rate 
was 68, compared with 65 in 1935, no county borough registered a 
rate below 40. In the endeavour to ascertain what causes of death 
contributed most to the high rates in some of the towns and what 
causes were most reduced in those towns which achieved low rates, 
Table X XI has been constructed, comparing the 1935 rates for 
various causes in 4 aggregates of county boroughs, namely (1) those 
with infant mortality rates between 30 and 40 (Bath, Eastbourne, 
Exeter, Great Yarmouth, Ipswich, Oxford); (2) those with rates 
between 40 and 50; (3) those with rates between 80 and 90; (4) those 
with rates of 90 and over (Bootle, Gateshead, St. Helens, Sunderland, 
Wigan). The numbers of live births in these aggregates were 
respectively 5,866, 34,038, 41,545 and 10,978. Corresponding rates 
are shown for all county boroughs, London Administrative County 
and England and Wales. 


Congenital malformations and diseases of early infancy, the 
“ congenital causes’ group of Table XXI and Table X, of which 
more than half consists of deaths attributed to prematurity, produced 
rates of 20, 27, 36 and 42 in the four aggregates, and the contrast 
between these rates suggests that large numbers of these deaths 
are due to remediable causes and that considerable improvement in 
the death-rate from this group of causes is possible of achievement 
in many large towns. A rate of 20 in the county boroughs as a whole 
would have been equivalent to only 4,135 deaths from these causes 
instead of the 6,979 which were registered. These deaths formed 
about 60 per cent. of all infant deaths in the towns with low mortality 
compared with about 45 per cent. in the towns with high mortality. 

Pneumonia, the next most important cause of infant deaths in 
_ the county boroughs, gave rates of 4, 6, 18 and 17 per 1,000 births 
in the four aggregates, and deaths attributed to this cause account 
for a large part of the excess mortality in the northern industrial 
towns. An average rate of 4 in the county boroughs as a whole 
would have been equivalent to 827 deaths instead of the 2,266 which 
were registered. Pneumonia deaths formed about 13 per cent. of 
all infant deaths in the towns with low total mortality compared with 
about 20 per cent. in those with high mortality. 


Diarrhcea rates were 2 or 3 per 1,000 live births in the aggregates 
of towns with low infant mortality (6 to 8 per cent. of all deaths) 
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compared with 10 in the aggregates with high mortality (11 to 12 
per cent. of all deaths), and bronchitis rates were 1 per 1,000 live 
births (2 to 3 per cent. of all deaths) compared with 3 and 5 (4 to 
5 per cent. of alldeaths). Measles and whooping cough showed great 
contrasts between the groups of towns, the combined rate being less 
than 1 in the aggregates with low mortality, compared with 7 in the 
aggregate with highest infant mortality. An average rate of | in 
the county boroughs as a whole would have produced 207 deaths 
instead of the 523 which were registered. Digestive diseases other 
than diarrhoea, and the group of “ other causes,’ also showed large 
relative excess in the towns of high infant mortality, but for 
influenza, tuberculosis and syphilis the excess was not so pronounced. 

Death-rates from violence did not vary to any important extent. 

This analysis shows that whilst nearly all the natural causes of 
death were increased in the county boroughs having high total 
rates of infant mortality, the relative excess was greatest for measles, 
whooping cough, bronchitis, pneumonia and diarrhoea, with a 
combined rate of 8 per 1,000 live births in the towns having infant 
mortality rates below 40 compared with 39 in the towns having rates 
. of 90 upwards. 

The infant mortality rates of 35 or less, recorded by several 
southern towns which are partly industrial, and the rate of 45 
recorded by Huddersfield, a northern industrial town, suggest that 
it ought to be possible for every northern town to achieve a rate 
below 50 and for every other town to achieve a rate below 40. The 
realization of such rates would mean an annual saving of more than 
4,000 infant lives in the county boroughs alone. 


Mortality at Ages over One Year. 


Table XXIT states the crude and standardized death-rates at all 
ages for sexes and persons for the whole country, as well as the 
mortality per million living at different ages, for 1934 and 1935, and 
in order to provide means of comparison with experience of some 
ten years back, for 1921-30. 

The mortality of each sex at ages 75 and over was higher than 
in 1934, but at all other ages distinguished in Table XXII it was 
lower. At every age-group for each sex mortality was lower than 

in 1921-30. 

3 The extent of the fall at the various ages can be better appreciated 
from Table X XIII, in which the mortality in 1933, 1934 and 1935 is 
expressed as a percentage of the rate in the decennium 1921-30. At 
“allages ”’ the standardized rates according to the English standard 
have declined since 1921-30 by 14 per cent. for males and 15 per cent. 
for females. The fall is much greater at 0-5 than at any higher age, 
amounting to about 30 per cent. 

At 5-10 mortality was much lower than in 1933 or 1934, both 
for boys and girls, an improvement of about 16 per cent. being 
evident over the rates for 1921-30. At 10-20 the decline amounted 
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Table XXII.—Mortality from all Causes per Million Population, 
1921-80, 1984 and 1985. 








Males. Females. Persons. 
RIC ON MPL Cn olen es | | oa es a iY ae Sa IN op cee) wat, ir Roe | 28 
1921-— 1921— 2 1921-— 4 
30. | 1934, | 1935. 30. | 1934. | 1935. 30. | 1934. | 1935. 
All Ages. 
Crude ae 12927 i 2 oll 12,485 § 11,401 11,112 | 11,064 J 12,131 11,783 | 11,746 


A.. + 11,826 | 10,428 | 10,167] 9,602] 8328 | 8,036 | 10,644 | 9,305 | 9,026 
eiandardized {3 '! | 12774 | 113364 | 113034 | 10,953 | 9/600 | 9,271 | 11,827 | 10,438 | 10,106 























0O- ..  .. | 25,345 | 19,344 | 17,894 | 20,386 | 15,612 | 14,227 | 22,896 | 17,504 | 16,088 

Be ly el 2,518 sh: 2.477 We 228 |) 2.327 |" 2370" 1.998 Bo 2.4e0 due 408 i Ga 
T0= 0. 658 10) Pa eso hf 6a74) 4.9997 11 980.8 646 1 1.42012 tase 
15-1 . «| 2,602.) 92,369) 2.1339} 2 483.| 2186) 1,993]. 2,543 | 2,278! 2,064 
20-- .. .. | 33351 3,084] 2,899} 3030] 2659| 2596] 3,178] 2,868] 2,745 
D5 ML Ae BBO oS. O12 Wo BASIE. \S 4594. 8 O81 1 8.603 NUS Ghoul 4110ely 16.009 
5 6S 79 1 BAIS 4 AOSe T4630 % 14, F1dy rk OOS I 15,544 0 ae 480 
45—- ..  .. | 11,615 | 10,946 | 10,766} 8,554 | 7,659 | 7,443 10,006| 9,175] 8,972 
55- .,.  .. | 24,363 | 23,340 | 23,226 | 18,124 | 16,403 | 16,247 } 21,086 | 19,656 | 19,505 
65—- ..  .. | 59,152 | 55,605 | 55,466 | 46,014 | 42.046 | 41,542 | 51,907 | 48,126 | 47,797 
75- .. | 136,934 | 129,319 | 131,750 1 114,049 | 103,918 | 104,903 | 123,108 | 114,001 | 115,560 


85 and upwards 283,060 | 256,366 | 269,166 | 261,506 | 230,629 | 239,291 | 268,676 | 238,925 | 248,985 





A. English Standard (Population of England and Wales, 1901). B. International Standard. 
(See page 2.) 


to about 20 per cent., at 20-25 it was 14 per cent. and between 25 
and 45 about 20 per cent., being rather greater for males at the last- 
mentioned ages. At 45 upwards the improvement was greatest for 
females, ranging from 8 to 13 per cent. compared with 4 to 7 per 
cent. for males. 


Table XXIII.—Mortality at various ages from all causes in 1938, 
1934 and 1935 per cent. of that for the same sex and age in 1921-30. 























Males. Females. Persons. 
Percent. Ot Per cent. of Percent. Of 

1921-30. 1921-30. 1921-30. 
1933.) 1934. |-1935. eal 1934. | 1935. | 1933. | 1934. | 1935. 

All Ages— | 
Crudé...'. »< 10032) 96.8) 96"6 HMO2*7 | 97-5. 1-97 -02101 4 O71 Se 96<6 
Poe JS A} 92-3 | 88-2 | 86-0 | 91-7 | 86-7 | 83-7 | 92-0 | 87-4 | 84-8 
ptandardized4 3! '93.9 | 89-0 | 86-4 | 92-8 | 87-6 | 84-6 | 92-8 | 88-3 | 85-4 














O- of ae | 78 76 Th 78 Te 70 78 76 70 
eto. ze 90 99 85 91 102 83 91 100 84 
10- bi abs 89 87 81 84 85 79 87 86 80 
15S i a>, u, 98 91 82 9} 88 80 95 90 81 
DO re 99 92 87 96 88 86 98 90 86 
25—-— 5 i, 90 83 80 93 88 84 92 85 82 
ee af 90 80 78 96 85 83 93 82 80 
45- se 101 94 93 97 90 87 99 92 90 
eel Una ae oF 96 95 95 91 90 96 93 93 
Goan) ty ae 96 94 94 96 91 90 96 93 92 
Bo le a 102 94 96 100 91 92 101 93 94 
85 and upwards 10] 9} 95 99 88 2 100 89 93 











A. English 5tandard (Population of England and Wales 1901). 
B. International Standard. (See page 2.) 
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Table XXIV measures the effect of changes in the birth-rate 
upon the mortality rate at 0-5 years in 1911-14 and from 1917 
onwards, by comparison with the trend of rates which have been 
standardized by reference to the 1901 Census population at individual 
years of age up to 5. It shows that in all these years the fall of the 
birth-rate has caused some under-statement of crude mortality at 0-5 
for each sex except during the three years 1920-22, when its temporary 
rise after the war reversed the process. 

Both the crude and standardized rates at these ages in 1935 were 
the lowest ever recorded. 


Table XXIV.—Comparison of Crude and Standardized Death-Rates per 
1,000 living at Age 0-5, 1911-14 and 191'7-35. 




















| Males. Females. | Persons. 
in | 
Stand- j Stand- | Stand- 
Crude. | ardized.| “U4: | ardizea, | R4% | ardized. 
1911-14 SH 40:6 40-8 33°9 34:2 37 3S 37°5 
1917 se 31-8 34°3 26°3 28-4 29-1 31:4 
1918... a 38:9 43-1 34-1 37°5 36°5 40°3 
1919 —.; ot 32:8 36°6 26-4 29°5 29°6 33:1 
120... se 36:2 31°8 28-9 26-0 2382" 5 29-0 
TO215 5: i a2 3 29-2 25-8 23°6 29-1 26°4 
je A ve 30-2 28°5 24-5 Dost 27-4 25°8 
1923... ae 24-3 25-0 19°6 vs OS 22-0 225 
1924" .. 2 25-1 27°3 20-2 21-8 22°6 24-6 
1920 os 5, 25°83 wrt 20°7 224 23-0 24°6 
1926 .. Oy 23°3 24-9 18-8 20-0 21-1 22-4 
LOOT ese es 23-7 25-2 18-9 20-0 21-3 22-6 
1928... e 21-9 23-3 17-4 18:5 19-7 20-9 
1929 ©. e 26-3 21°F 21-6 22-7 24-0 25-2 
1930 ©... om 20°5 21-4 16-0 16°7 18:3 19-1 
OSA b 6. 2 22-4 23-1 17-4 18-0 19-9 20°6 
1932: .. Ay} 21-0 22-0 16-8 17°6 19-0 19:8 
1933. 2 a 19-9 242 15:8 16-9 17-9 19:1 
1934 .. sae 19-3 20-7 15-6 16-7 17°5 18:7 
£935.35; se 17-9 18-8 14-2 15-0 16-1 16-9 





Mortality a 1-5. uAtable XXV thos that cheer se fallen 
more rapidly for the years immediately following infancy ‘than for the 
first year of life itself. The standardized rate at ages 1-5 in 1935 was 
only 59 per cent. of that in 1921-30, 73 per cent. of the mean rate in 
1931-33 and 77 per cent. of that in 1934. Compared with 1921-30 
the decline has been least in the first year and greatest in the second, 
then decreasing continuously to the fifth year of life. The second 
year of life usually manifests the greatest degree of annual variation 
and would seem to be the age of greatest susceptibility to disturbing 
factors. That the death-rates of children aged 1-5 are more 


x 16506 B 
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sensitive than those of infants or older children to environmental 
factors such as are indicated by urbanization or density of persons 
per room was shown in the Review for 1932 (Table XXVIII). 

Compared with the preceding year an improvement of 25 per 
cent. was registered in the second year of life, 22 per cent. in the 
third, 24 per cent. in the fourth, and 17 per cent. in the fifth. 


Table XXV.—Mortality per 1,000 living (both sexes), in each of the first 
Five Years of Life, 1911-14, 1921-30, 1931-38, 1984 and 1935. 











| 1935 
an “e ty ae a per 
Year of Life. | 1911-14. | 1921-30. | 1931-33.) 1934. | 1935. | Per. 
1921-30. 
0-1 (18-46) 17551. | 66:08) )63-12 | 60-16. 17967 
1-2 ee es See ee ee eee ake 
2-3 re enti, ro) oom karl rey bed cers bc amaamecave meta wy dyson Ese” 
3-4 i 8-32 | 5-23 | 4-21 4-47 | 3288 | 64-6 
15 6-14 3-90 | 3-40 3'56.°| 1. 2-07 || 76.2 
og f Crude | 87-27. | 22.90. | 18-93, |: 17-504). 16008. | 90-8 
HOY Giandard ~°.. | 37.82» | S902 | 190-88 7 18974 16.00) are 
15 f Crude pale esedo'. @idm hae Ol soy |, Sc08 cle saue 
Or Srandard oie Mi baned | Osan fF 08 6.67] Stee 











The distribution throughout the country of mortality at 1-2 
and 2-5 is shown in Table X XVI, which may be compared with 
Table XIV (Infant Mortality). The greatest excess over the general 
average recorded in the table at ages 1-2 is for North I, which 
shows a rate more than twice the corresponding rates for the South- 
West, the South-East and Wales II. Next in order comes North IV, 
followed by Wales I. Wales II, which is of course mainly rural, has, 
as in the 4 preceding years, a mortality for the second year of life 
much below the general average, whereas Wales I shows a rate 35 
per cent. above. The East has also a low rate as in previous years. 
At 2-5 North I again shows the highest rate, followed by the other 
North regions, and the South-East and South-West occupy the 
lowest places in the order of mortality at both ages. 

The sensitiveness of mortality at age 1-2 to the general healthiness 
of the year has been pointed out in previous Reviews. It is to 
be expected that the most susceptible age would also exhibit the 
greatest range of regional variation. When the regional rates are 
expressed as percentages of the rate for England and Wales, their 
range tends to increase during the first two years of life. In 1935 the 
range was 54-144 at 6-9 months, 58-156 at 9-12 months, 55-157 in 
the second year, and 69-151 at ages 2-5 (Tables XIV and XXVI), 
being maximal at 1—2 years. 

The association with urbanization at these four age periods is 
reflected in the differences between the percentage rates for the 
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county boroughs and rural districts outside Greater London, 
amounting to 59 at 6-9 months and at 9-12 months, 61 at 1-2 years 
and 54 at 2-5, the range being maximal at 1-2 years. 

Comparison of 1935 mortality with the mean rates in 1931-34 
(Table X XVI) shows at ages 1-2 a decline of 31 per cent. in England 
and Wales, but in Greater London this amounted to 50 per cent. 
(measles not being epidemic in 1935) and in the South-West to 41 
per cent., whilst on the other hand the East and Wales I registered less 


Table XXVI.—Mortality in Early Childhood: distribution at ages 
1-2 and 2-5 in 1981-34 and 1935. 





Deaths per 1,000 Living 






































(both sexes). Mortality in Mortality in 
1935 per cent. of | 1935 per cent. of 
1931-34. that in England 

1-2 years. 2-5 years. and Wales. 

1931-34.| 1935. 1981-34, 1935. 1-2. 2-5. 1-2. 2-5. 

England and Wales .. oni hae IS 9°59 +) 4°61 | 3°64 69 79 100 100 
_ South-East... az von panOs O94 6-12 3-80 2-58 56 68 64 71 
Greater London .. i haheos 6-31 4:25 2°62 50 62 66 72 
Remainder of South-East... 8-40 5-82 rest) pit 69 81 61 69 
North. | a ae sts Het Oro 13-18 6-01 4-88 71 81 137 134 
North I 22-05 15-03 6-57 5:49 68 84 157 151 

woo 17°75 11-64 5:60 4:70 66 84 12 129 
ERE 15-54 11:05 Dever 4-55 71 78 115 125 

a pet rt 25 woe pombe 13-95 5:93 4-84 73 82 145 133 
Midland ay aie af i L296 10-09 4:02 3: 55 78 88 105 98 
Midland [I .. at fee 23204 10-43 4-09 3:68 80 .90 109 101 

Fn ol See a ag. | Leer 9-42 3-90 3:29 74 84 98 90 

Baste -., ws 5.8 a 9-01 7262 3:29 2-81 85 85 79 oe 
South-West... bis ivi 8:98 Be 27, Say 2-67 59 84 55 73 
Wales .. ae ae ve tpol44 11:39. 5-02 4:10 81 82 119 113 
Wales: IE! 2. Fe soe Pebon44 12-91 5-34 4-32 84 8] 135 119 

eel lS eee is Sleek Oo, 6-81 4:08 3-43 67 84 71 94 
County Boroughs* .. Sok LSHO2 13:08 57159 4:63 73 83 136 127 
Other Urban Districts* wee PAR 9:48 4-58 3:92 74 86 99 108 
Rural Districts* as eo Orta 7°15 $uol 2:64 71 75 75 73 

Greater London— 

Administrative County .. | 15-56 6-93 4-98 2°48 45 50 72 68 
Outer Ring .. ce ae 9-42 Sed 3-54 2°78 61 79 60 76 




















* Outside Greater London. 


than 20 per cent. improvement. At 2-5 the fall in the national rate 
was 21 per cent., and amongst the regional rates ranged from 38 
per cent. for Greater London to 10 per cent. for Midland I. The 
rural district rate improved by 25 per cent. compared with 17 
per cent. for the county boroughs. 
The principal causes of death at ages 1-5 in 1935 were pneumonia, 
diphtheria, tuberculosis, measles, whooping cough and violence. 
Table X XVII provides a comparison of death-rates at 1-5 years 
of age from an extended list of causes in England and Wales during 
1935 with the corresponding rates in 1911-14 and 1921-30. 
Mortality from all causes combined at these ages was 32 per cent. 
of the rate in 1911-14 and 54 per cent. of that in 1921-30. The 
causes showing an increase over 1921-30 were congenital mal- 
formations and violence other than burns and scalds, whilst diphtheria 
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showed no appreciable change. On the other hand, whooping 
cough, each form of tuberculosis, meningitis, convulsions, bronchitis, 
pneumonia and diarrhcea all established new low records. 


‘Table XXVII.—Deaths from Various Causes per Million living at 
Ages 1-5 Years in 1911-14, 1921-80 and 1985. (Both Sexes.) 























Death-rate. Death-rate. 
Cause of Death. 1911— { 1921— oe Cause of Death. 1911- | 1921- iose 
14, 30. ; 14. 30. 3 
7. Measles... a .. | 2,673 | 1,104 8922) 105> 2: Baryngitis =~ - one 152 51 23 
8. Scarlet fever te ak 373 143 94 7 106. Bronchitis ae se 872 448 129 
9. Whooping cough .. AYR PALS) 864 307 § 107. Broncho-pneumonia .. | 2,170 | 2,120 952 
10. Diphtheria.. Pie ae 781 535 531 | 108 & 109. Pneumonia (Lobar} 866 536 292, 
and not otherwise defined). 
11. Influenza... 60 270 US 
23. Tuberculosis of Respiratory 237 136 59 # Other Respiratory Diseases .. 140 - 80 53 
System. 118: 1. Inflammation of the 94 43 16 
24, Tuberculosis of Nervous 705 445 294 Stomach. 
System. 119 & 120. Diarrhoea and 
25. Tuberculosis of Intestines 391 157 43 enteritis ae we, | RGSS 468 200 
and Peritoneum. 130. Acute nephritis Ss 8&9 43 31 
26-32. Other Tuberculous 288 155 76 § 157. Congenital malforma- 85 Ue) 85 
Diseases. tions. 
63: 1. Rickets.. oy obs 172 93 38 § 181. Burns and scalds Xi 360 247 183 
79. Meningitis .. ats es 451 188 80 } Other Violence Me an 274 239 250 
86. Convulsions ae is 460 179 60 4 Other Causes .. ss sp oen lols OiFed 847 814 
All Causes Se .. |15,619 | 9,470 | 5,075 








The decline in mortality assigned to various infective and 
respiratory diseases and to meningitis, convulsions and rickets since 
1921 is revealed by the annual rates in Table XXVIII. 


Table XXVITI.—Death-Rates from Various Causes per Million living 
at Ages 1-5 Years in each year 1921-19385. 


Whoop- Diph- Bronchitis} Diarrhoea 


Mening- | Convul- - 
Measles ing j and Pneu- and mE : Rickets. 
Fever. Cough. theria. Hibngarai Pantene: itis. sions. 

LO2IS ee. 603 198 853 778 3,305 990 288 321 109 
1922 ahs 1,530 229 1,838 723 4,461 403 263 268 86 
1923 ite 1,332 169 745 464 2,700 479 233 219 98 
1924 oe ays) 149 716 438 3,368 424 205 189 94 
1925 ei 1,326 172 1,108 473 3,033 466 188 191 102 
1926 oa 848 105 749 474 2,784 . 502 165 153 86 
1927 ae 950 90 743 448 3,339 358 157 133 80 
1928 site 1,122 92 572 504 2,250 368 120 99. 102 
1929 aint 965 102 1,411 533 3,940 419 138 117 89 
1930 se 1,142 116 ; 401 552 1,792 276 111 89 78 
1931 are 923 87 540 427 2,487 271 114 87 80 
1932 oe 988 92 602 387 1,929 266 126 85 66 
1933 B10 571 129 494 394 1,986 300 106 vz 4l 
1934 .. Le, 166 446 607 1,761 213 97 66 35 


1935 .. 392 94 307 O31 1,373 200 80 60 38 





Comparing the simple averages of the annual rates in 5 successive 
triennial periods from 1921-23 to 1933-35 the rapid decline for 
whooping cough is shown by the series 1145, 858, 909, 514, 416, and 
for bronchitis and pneumonia by the series 3489, 3062, 3176, 2069 
1707. These may well cease to be important causes of death amongst 
young children within another 15 years, and the same may be said. 
of diarrhoea with 624, 464, 382, 271, 238 as successive triennial 
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average rates. Diphtheria with 655, 462, 495, 455, 511 and scarlet 
fever with 199, 142, 95, 98, 130 as average rates in the 5 periods 
do not show such rapid improvement in recent years. Measles gave 
an average rate of 1,189 in the 5 years 1921-25 and 798 in the 
DS years 1931-35. Meningitis, other than cerebro-spinal or tuber- 
culous, and convulsions are rapidly disappearing as certified causes 
of death. 

London mortality at 1-2 years from all causes fell in 1935 to the 
lowest level yet recorded, 693 per 100,000 living, and the rate at 
2-5 also fell to the record low level of 248, the previous lowest rate 
being 415 in 1931. Whereas London death-rates at these two ages 
were 51 and 27 per cent. in excess of the national rates in 1934, they 
were 28 and 32 per cent. respectively below the corresponding 
national rates in 1935. The London experience for each year from 
1922 to 1935 is shown in Table XXIX. Measles, whooping cough, 
pneumonia, and diphtheria have been chiefly responsible for the 
large fluctuations in mortality during the second year of life, and 
when these causes together with influenza are omitted, the residual 
death-rates have followed a dechming course with relatively slight 
fluctuations. 


Table XXIX.— Mortality from Various Causes at 1-2 and all causes 
at 2-5 Years of Age in London Administrative County in each year 
1922 to 1935. 





1-2 years. 2-5 years. 
; ae Death-rate from 
Death-rate per 1,000 Living. Soe all-eagees. 
Lalespel isos ee 
: cent. of Per ae 
Spe Whoop- i England| Per | o 
| ies Measles. ing ech Bee ee wee and 1,000 | England 
: Cough. : ‘ : ‘| Wales. | Living. and 
Wales 
1922 PSO 8-08 5:16 1-25 12:81 1S 36-77 148 12-03 155 
1923 0-84 1-87 1-47 0:09 4-5] 6:47 15:25 81 5-26 93 
1924 0-73 6:93 aay 0:50 9-05 5:91 25-24 115 6:84 7 
1925 0°59 1-87 3°42 0:21 5-99 5°62 17:70 82 5:30 87 
1926 0:97 5-55 0:99 0:09 6-15 5°36 19-11 104 5-19 99 
1927 0°71 1-04 2°38 0:38 6-15 5°24 15:90 81 4-81 83 
1928 1:07 8-33 2°01 0:25 5-64 5°25 22-55 139 5:71 114 
1929 0:64 1-44 6:19 1-08 9-75 5:55 24-63 105 5:68 86 
1930 0:95 SS 0:61 0:05 4-35 5:02 18:53 135 4-70 101 
1931 0-52 0:76 1-59 0:34 §-13 4:94 13-28 85 4-15 86 
1932 0:62 6-38 1-78 0°15. 3-87 5:36 18:16 128 5-62 124 
1933 0-47 0:68 1:89 0-28 4-27 4-31 11-97 91 4°33 98 
1934 0-88 7°13 1-75 0-09 4:93 4-50 19-29 151 5:87 127 
1935 0:36 0:09 0:84 0-08 2-18 3:38 6:93 Se 2-48 68 








Table XXX gives the mean annual death-rates at I-5 from 
the chief causes during 1931-35 in each region and density aggregate, 
pneumonia being combined with bronchitis owing to regional 
peculiarities in the certification of these two diseases as causes of 
death amongst young children. 

The diphtheria rate was below 30 per 100,000 in the East, South- 
East outside Greater London and Midland II, but was over 60 in 
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North {I, III, IV and Wales I, and increased with urbanization 


from 25 in the rural districts to 59 in the county boroughs. Measles 
mortality was below 40 in the East, South-West, South-East outside 
Greater London and Wales II, but over 100 in North I and North IV, 
and increased with urbanization from 34 in the rural districts to 118 
in the county boroughs. Pneumonia and bronchitis mortality was 
about twice as great in the northern regions and Wales I as in the 
southern regions, and in the county boroughs compared with the 
rural districts. The combined rate for measles, whooping cough, 
pneumonia and bronchitis was 524 per 100,000 in North I, 475 in 
North IV, 413 in North II, 376 in North III, 354 in Wales I, 303 in 


Table XXX .—Mortality from Various Causes at 1-5 years in 
Geographical Regions and Density Aggregates, 1931-35. 





Mean Annual Death-rate per 100,000 Living. 




















| 
Pneu- 
Diph- Measles Whooping] monia Tuber- | Violent All 
theria. "al = Cough: and culosis. | Causes. | Causes. 
| | peeuenits 
ENGLAND anp WALES sts 47 80 48 191 60 44 656 
Greater London sz es 55 88 50 145 49 35 579 
Remainder of South-East Zi 26 30 29 108 55 33 419 
North I ae a 38 42 141 60 o2e 87 54 985 
eae | Ns Aes ee 70 87 48 278 78 54 818 
7 TIE “8 ate % 68 84 53 239 68 51 784 
ap iW a PR = 66 132 67 276 66 55 879 
Midland I ve ae es 30 69 51 183 56 46 609 
ie ae ie a 27 57 39 177 59 43 582 
East Be es an a 23 34 39 117 57 38 455 
South-West as bie oe 29 32 31 102 50 36 433 
Wales I .. A> ae es 64 88 Al 225 55 61 755 
peel Hl eee ae ws a 48 38 29 129 46 45 527 
*County Boroughs ac is 59 118 63 258 G2, 48 826 
*Urban Districts aC ne 43 65 4] 189 62 44 635 
*Rural Districts is oa 25 34 31 132 49 49 484 








* Excluding Greater London. 


Midland I, 283 in Greater London, 273 in Midland II, 196 in Wales 
II, 190 in the East, 167 in the South-East excluding Greater London 
and 165 in the South-West. This combined death-rate, although 
it fluctuates greatly from year to year according to the epidemic 
prevalence of measles and whooping cough, is a peculiarly sensitive 
index of an unsatisfactory environment when averaged over a series 
of years, and it was shown in the Review for 1932 (Table X XVII) 
that mortality rates of young children from these causes in the 
county boroughs were more highly associated with the proportions 
of the populations living under overcrowded conditions than with 
the geographical situations of the towns. The great contrasts 
between the combined rates given above for the northern and 
southern regions are only in part attributable to the less remediable 
factors such as lower temperature and deficiency of sunshine arising 
from cloud and smoke, and it ought to be possible to reduce the 
death-rate from these causes at 1-5 years very substantially by 
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continued attention to the more remediable factors such as housing 
and nutrition in the areas where the rate is at present excessive. 

Tuberculosis mortality showed less regional variation, but 
exceeded 75 per 100,000 in North I and North II, compared with 
55 or less in the southern regions and Wales, and increased with 
urbanization from 49 in the rural districts to 72 in the county 
boroughs. The death-rate due to violent causes was about 35 in 
the southern regions and Greater London, about 45 in the Midlands 
and Wales II, 51-55 in the northern regions and 61 in Wales I. 
Table 25 shows that the deaths due to violence at 1-5 numbered 
982 in 1935, of which 956 were attributed to accidents, the main 
causes being burns and scalds (416), road traffic accidents (293), 
and drowning (99). The low death-rate amongst young children in 
Greater London from all violent causes during 1931-35, 35 compared 
with 47 per 100,000 in the rest of England and Wales, is worthy 
of note. 


Mortality at 5—15.—The increase which occurred in 1934 in the 
death-rate of children aged 5-10, due in the main to diphtheria, 
was followed by a fall in 1935, the rate for that year being the 
‘lowest yet recorded. For diphtheria the rate declined from the 
high level of 610 reached in the previous year to 517 per million 
living, this being higher than in any of the years 1922-33. Table 
AX XI shows that the residual rate from all causes except diphtheria 
fell to 1-97 per 1,000 in 1923, fluctuated shghtly until 1929, declined 
again to 1-77 by 1932, remained at 1-82 in 1933 and 1934, and fell 
to 1-52 in 1935. The measles rate has not manifested any consistent 
change at this age during the last 14 years, but the pneumonia rate 
has tended to decline. Mortality from diseases of the ear and mastoid 
which increased considerably from 41 per million in 1922 to 89 in 
1934, fell to 62. The risk of death from violence continued to fall 
from the high levels reached about 1929. The tuberculosis rate also 
continued its steady decline. 


Table XXXI.—Death-Rates at Ages 5-10 per Million Living from 
Various Causes, 1921-35. 























All Tubercu- | Diseases Drea: 
Gauses: Diphtheria. Ae Measles. losis, all | of Ear and a a Violence. 

Diphtheria; EE LE gabe ee a Cera ss eae eae ea ' forms. Mastoid. - 
1921 2,759 542 2,217 47 408 51 285 255 
1922 2,562 411 2,152 111 388 41 260 244 
1923 DROASSI? 282 1,971 99 391 44 243 239 
1924 2,302 258 2,049 98 367 47 259 261 
1925 2,470 308 IAGr 129 354 42 294 264 
1926 2,427 374 2,053 87 341 /] 267 276 
1927 oa 25332 309 2,023 81 332 56 303 299 
1928 a 2,329 S72 1,957 117 318 54 242 307 
1929 2,461 392 2,069 TT. 297 on 297 328 
1930 2,282 410 1,872 116 286 61 215 307 
1931 2,144 320 1,824 90 263 59 229 296 
1932 2,070 298 1,773 103 243 63 34) 294 
1933 2,194 377 1,817 61 224 73 228 302 
1934 2,428 610 1,819 133 225 89 196 272 
1935 2,032 517 1-515 47 195 62 156 264 
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Table XXXII compares the death-rates during 1931-35 from 
several important causes at the ages of school life, 5-15, in the 
regions and density aggregates. The diphtheria rate was 25 per 
100,000 in England and Wales, but exceeded 35 in North IT, III and 
IV, and was 15 or less in Midland II and the South-West. It increased 
with urbanization from 17 in the rural districts to 32 in the county 
boroughs. Tuberculosis mortality was 48 per 100,000 in North I 
compared with a national rate of 23, and 16 to 18 in the southern 
regions, and the rate also increased with urbanization from 19 in the 
rural districts to 29 in the county boroughs. 


Table XXXII.—Mortality from Various Causes at 5-15 years in 
Geographical Regions and Density Aggregates, 1931-35. 





Mean Annual Death-rate per 100,000 Living. 

















‘Tuber- : : . 

: : j Heart Digestive | Violent All 

? iphtheria. anes Disease. | Diseases. Causes. Causes. 
ENGLAND anp WALES .. dhe | 25 23 11 | 16 ao 177 
Greater London 42 ge 24 18 11 15 23 163 
Remainder of South- ‘East a3 ki 18 16 6 15 20 144 
North I a5 ie 20 48 ij? 19 ZS 226 
aH II one ids se 42 33 12 17 PAL Yel 
LLL 46 22 14 18 23 214 
ova wal Wi nee ae Ate ae 36 25 i 18 23 208 
Midland I wa ae 2.3 ae 18 20 10 16 | 24 166 
as sa om 3% aes 12 #231 11 15 2k 153 
ast” 2. 346 Ris ee 2 17 22 6 18 16 147 
South-West .. =: ae Ae 15 17 7 15 17 138 
Wales I % Ha 03 ah 29 30 19 18 22 195 
eb eek 8 ee S's 31 25 9 21 iW 170 
*County Boroughs .. oh ae oe 29 13 17 22 200 
*Urban Districts 4 xe = 24 23 ll 17 21 177 
*Rural Districts oe = sis V7 19 8 17 oe 154 





* Excluding Greater London. 


Heart disease deaths at 5-15 totalled 3,672 in England and 
Wales during the quinquennium, and rheumatic fever deaths 2,045. 
The deaths comprising the former group at this age are mainly 
from heart disease of rheumatic origin but exclude those heart 
cases in which acute or subacute rheumatism was stated or presumed 
to be present at the time of death, which are included under the 
rheumatic fever heading. The latter group has not been separated 
in the short list of causes of death since 1931 and regional rates at 
5-15 are not therefore ascertainable. The heart disease rate shown 
in Table XXXII is therefore an index of the damage done by 
rheumatic fever to the hearts of young children some years before 
1931-35. It was highest in Wales I and lowest in the East and the 
southern regions outside Greater London, and the rate increased 
with urbanization from 8 in the rural districts to 13 in the county 
boroughs. 

Mortality from the digestive diseases, due chiefly to appendicitis 
at this age, shows no important regional variation and is unaffected 
by urbanization. Deaths from violent causes in 1935 at 5-15 totalled 
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1,365, of which 757 were due to road transport accidents (Table 
25). The death-rate in 1931-35 from all violent causes was lowest 
in the East, South-West and Wales II, but elsewhere was remarkably 
constant, and was not appreciably greater in Greater London and 
the large towns than in the rural districts. 


Mortality of the Aged.—Persons over 70 years of age numbered 
297 per 10,000 total population in 1911, 344 in 1921, and 426 in 1931, 
and were estimated as forming 467 per 10,000 in 1935. 

The causes of death at ages over 70 are grouped, as in previous 
years, in Table XX XIII. | 


Table XXXIII.—Mortality over '70 Years of Age in 1911-20, 1921-30, 
1933, 1984 and 1935, from the chief Causes of Death. 





Deaths from each Cause 




























































































per 1,000 Total Deaths. Mortality per 1,000 Living. 
1911—| 1921- 1911-]} 1921- 
20. 30. 1933. | 1934. | 1935. 20. 30. 1933. | 1934. | 1935, 
MALES. 
| 

Influenza (11) ae oe ad 20 26 37 2° 4:1 0:9 1-2 
Cancer (45-53)... ae He 81 107 116 11:8 | 12-8 | 13-0 | 13-3 
Heart Diseases (90-95) .. 148 205 317 22:7 | 34-9 | 34°8 | 35°8 
Disease of Blood Vessels, including 

Cerebral Hemorrhage (82, 96, ; 

97, 99 and 100).. : 163 195 166 21-6 | 18-3 | 17°6 | 17-4 
Bronchitis (106). .. Bic AS 137 110 63 12-1 7:0 5:6 5°2 
Pneumonia (107-109) .. 34 35 31 3-9 3:4 3°3 3-2 
Chronic Nephritis (131 and d 132) 29 29 32 3:2 3°5 3:6 3°6 
Old Age (162) ae 222 140 79 15:5 8-7 8:0 8-3 
Other Causes ae ee oe 166 153 158 W7-2 | Le4 | 174-7 17-7 

All Causes ... Bs! -- | 1,000 | 1,000 | 1,000 110-8 |110-1 |104-2 |105-7 
FEMALES 
hotiienZas (ll), a> eo aa Oo 24 31 50 11 144f 2-3{ 3-0} 48 | 1-0} 4-2. 
Cancer (45-53) .. Ac he 87 105 108 118 116 8-7 | 10-2 | 10-4 | 10-4 | 10-3 
Heart Diseases (90-95) 153 223 329 347 360 # 15-2 | 21-6 | 31-6 | 30-6 | 32-0 
Disease of Blood Vessels, including te 

Cerebral Hemorrhage (82, 96, 

97, 99 and 100).. a 25 157 181 159 170 170 § 15-5 | 17-6 | 15-2 | 15-0 | 15-2 
Bronchitis (106) .. on ae 149 117 70 56 48 4 14:8 | 11-4 6:7 4:9 4:3 
Pneumonia (107-109) .. 32 34 32 32 29 3:2 3:3 3°] 2°8 2°6 
Chronic Nephritis (131 and d 132) 21 23 27 29 30 § 2-1 2-2) 26] 2°6 2:7 
Old Age (162) cs 5 248 165 100 99 100 q 24-6 |} 16-0 9-6 8:7 8-9 
Other Causes ie “e aA 129 P21 124 138 BBS 9 1207 fF Ee7 bh ADO! 12-2 | 14-8 

All Causes .. one -- | 1,000 {1,000 | 1,000 ; 1,000 | 1,000 } 99-0 | 97-0 | 96-1 | 88-3 | 88-9 
PERSONS. 
is We ee ree es ee 
fnflucnza (iyo. Pe a Perea Beh aah rec omaha g.g.) Aug Piggtl she! 
Cancer (45-53) . Be ae 85 106 112 121 120 9-0 | 10-8 | 11-4 } 11-5 | 11-5 
Heart Diseases (90-95) 36 nae 151 Pass 324 341 350 ¢ 16-0 | 22-0 | 33-0 | 32:4 | 33-6 
Disease of Blood Vessels, including 

Cerebral Hemorrhage (82, 96, 

97, 99 and 100).. oe or 159 187 162 169 168 4 16-9 | 19-2 | 16-5 | 16-1 |} 16-1 
Bronchitis (106) .. Be we 144 114 67 55 AOE S22) V7 6:8 5-2 AT 
Pneumonia (107-109) . 33 34 32 32 30 3-5 3°5 3-2 3-0 2.9 
Chronic Nephritis (131 and 4132) 24 26 29 32 SW 2°6 2-6 3-0 3-0 3-1 
Old Age (162) Be 237 154 91 89 90 # 25-0 | 15:8 9-3 8:4 8-7 
Other Causes a ais ete 145 135 139 151 148 § 15-3 | 14-0 | 14-2 | 14-3 | 14-2 

All Causes .. ee .- | 1,000 }1,000 | 1,000 | 1,000 | 1,000 9105-8 |102-7 |101-9 | 94-9 | 95 
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The outstanding changes in the proportionate distribution of 
certified causes which have occurred between 1921-30 and 1935 
are seen to be a decline in the deaths classed to bronchitis and old 
age and a corresponding rise in those classed to heart diseases. 
Cancer now accounts for 12 per cent. of these deaths. 


Centenarians—Among the deaths registered during the year 
there were 95 of reputed centenarians, 29 of whom were males and 
66 females. In the preceding three years the numbers were 109, 
110 and 76 respectively. Particulars of the ages returned and ot the 
regions concerned are given in Table XXXIV. 


Table XXXIV.—Age at Death of Centenarians, 1935. 


















































Males. Females 

100 \ 100 | 

and || 100 | 101 | 102 | 103} 104 | 105 || and }} 100 | 101 | 102 | 103 | 104 | 105 108} 109 

over over | 
Greater London ee 2 —|{|— 1} — 1 | — 15 8 ] 1 1] — 2 1 1 
Remainder of South- 

ast on ds 11 6 4/—}]— | — 1 14 3 6 2 2) — 1}; —}]— 

North .. Sere Fr eee Noite Sa eee aig eee Ie ges 
Midlands 24) —}—] 2)—]— Pp — 9 4] 4 To) SS SS SSS 
Baste. 3 BNE 5 2 1 1 1})—}]— 6 1 ] 1 3),—)—]—-—]— 
South-West .. 3: 3)/—);—]—}]—]— 8 ] 3 2 1 1p — |S] = 
Wales .. ue Bs 2, 2) —}— | — | — PS — 5 4/)/—{—]—j]— 1; —]{]— 
England and Wales .. | 29 || 13 6 6 2 1 1 |] 66 || 24 | 20 i 8 1 | 4 i 1 








CAUSES OF DEATH. 


The causes of death of males and females at 18 groups of ages 
are stated in Table 21 for the whole country, and in Table 22 further 
detail of age is shown for all causes of significance at ages 0-5. 
In Table 23 deaths from each cause distinguished are tabulated by 
month of occurrence and by sex (but not by age). Table 23 differs 
from all others in referring to date of occurrence and not of registra- 
tion. Table 21 includes the full International List of causes of 
death, as revised in 1929. Certain of the numbered items in it are 
subdivided, and where this occurs the letters (a), (6), &c., indicate 
subdivisions in international use, and numbers (1), (2), &c., sub- 
divisions made without international agreement. All other abstracts 
of the causes of death are arranged in the form of the short list of 
causes adopted by the Registrar-General in consultation with the 
Ministry of Health for use during 1931-40. The relation of this list 
to the detailed International List, as revised by the International 
Commission in 1929, is shown at the head of Table 24. 

The contents of every heading in both the short and the detailed 
list now in use are defined in the Registrar-General’s “‘ Manual of 
the International List of Causes of Death’”’ (1929 Revision),* — 
which should be consulted in all cases where it is desired to ascertain 
the precise significance of any heading in the lists. 


* Copies may be obtained from H.M. Stationery Office. Price 3s. net. 
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Where two or more causes of death are jointly stated, the 
classification of the death to one or other of the causes in the Inter- 
national List is carried out in conformity with rules of selection, 
whose general principles are laid down in the Manual. Thus, with 
certain exceptions, deaths from violence associated with disease are 
classed to the appropriate violent cause, and deaths from an infectious 
disease associated with a local disorder such as a cardiac or renal 
lesion are classed to the infectious disease. Deaths are therefore 
not always classed to the immediate cause, but in some instances to 
a more remote one leading up to it. These rules for selection have 
not been seriously modified since 1901, so that continuity in the 
resulting tabulation has been maintained. Sufficient understanding 
and experience of the new form of certificate, introduced in 1927, 
has first to be gained before replacing the code of selective rules by 
the expressed opinion of the certifier. However desirable it may seem 
to make the change at once for certain combinations of causes, 
the importance of safeguarding the continuity of the statistics of 
causes of death must outweigh such considerations until the quality 
of certification is such as to justify reliance upon the order of state- 
ment for all combinations of causes. Sample studies of death 
certificates during 1935 indicated that such a position would shortly 
be reached. An unselected sample consisting of every fifth death 
registered during March furnished the information given in Table 
XXXV, where the 10,739 deaths are classified according to area of 
registration, occurrence in institutions or elsewhere, and whether 
certified by medical practitioners or coroners. The group of deaths 
certified on the ordinary form by medical practitioners is further 
analysed into (1) certificates with entry of a single cause, (2) certifi- 
cates with entry of more than one cause in the same space (“‘ double 
entry ’’), (3) certificates with entry of two or more causes in different — 
spaces but in an order which was manifestly the reverse of that 
intended by the certifier (“inverted entry ’’) and (4) certificates 
with two or more causes regarding which there was no reason to 
doubt that the order correctly represented the views of the certifier 
(““ apparently satisfactory multiple entry ’’). 


In this sample of 9,892 certificates given by medical practitioners, 
43 per cent. named more than one cause of death, these being entered 
in the same space in 1:5 percent., and in separate spaces but in a 
- clearly impossible order in 1-1 percent. The group with “apparently 
satisfactory ’’ multiple entry included some combinations of causes, 
such as chronic bronchitis with myocardial degeneration, for which 
it would not be possible to say whether the order of statement 
was the one intended by the certifier or not, that is to say, an 
inverted entry could not be detected. Such reversible combinations 
of causes form a minority of the combinations met with on death 
certificates, and even if they comprised as many as one-third of all 
certificates with multiple causes and were subject to the same 
proportion of errors as the irreversible combinations, this would 
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only raise the true proportion of ‘“‘ inverted entry ”’ certificates to 
about 14 per cent. of the total. The proportion of death certificates 
to which rules of selection would still have to be applied in order 
to obtain a satisfactory statistical classification has fallen, therefore, 
to about 3 per cent., and Table XX XV shows that this proportion 
of unsatisfactory certificates was higher in London than in the rest 
of England and Wales as a whole, and was lowest in North IV and 
Wales I. It was also rather lower amongst deaths certified in 
institutions than amongst other deaths. For deaths certified by 


Table XXXV.—Classification of a sample of 10,739 Death Certificates 
in 1935 into those with single and multiple causes and mode of 
entry, in England and Wales, London and separate Regions. 






































Certificates on usual form. 
Multiple causes 
= Single cause. jee. 
“ Double “ Inverted Apparently Total 
Total. entry.” entry.” satisfactory. 

Per Per Per Per 

No. cent. No. cent. No. cent. No. cent. 

Bier ed { Institutions 3,493 | 2,060 | 59-0 36 1:0 36 1-0 | 1,361 | 39-0 

me Wats Other .. || 6,399 | 3,577 | 55-9 | 111 1:7 71 1°21 | 2,640 41-3 
Total aM 9,892 | 5,637 | 57-0 | 147 1-5 | 107 1-1 | 4,001 | 40-4 847 

Institutions 670 369 | 55-1 7 1-0 14 Boi 280 | 41-8 

LonpDoN Other atte 412 203 | 49°3 12 2-9 4 1-0 193 |; 46-8 
Total an 1,082 OZ) p2°8 19 1°8 18 iow) 472 | 43°7 119 
eet 7 .. Total || 1,980 | 1,105 | 55-8 30 1:5 22 1:1 823 | 41:6 193 

except London) 

Notth I .. ae 33 518 306 | 59-1 10 1-9 2 0:4 200 | 38:6 33 
North II .. ae a 360 218 | 60°6 8 22, 5 1-4 129 | 35-8 30 
North TIT. .. eases 793 436 | 55-0 10 1:3 9 1-1] 338 | 42°6 74 
North Sem oly 1,618 938 | 57-9 14 0-9 14 0:9 652 | 40°3 118 
Midland I .. cheney 1,125 607 | 54-0 18 1:6 8 0:7 492 | 43-7 96 
Midland II .. Ea Be 542 337 | 62-1 15 2°8 9 1-7 181 | 33-4 47 
East nae MeL Rs 516 308 | 59°8 11 2-1 10 1:9 187 | 36:2 32 
South-West NA ae Ee 649 390 | 60-1 8 1-2 4 0:6 247 | 38:1 50 
Wales I ais aie RY Bs 465 268 | 57°5 3 0:7 3 0:7 191 | 41-1 42 
Wales II AA Mee Res 244 152 |} 62-3 | 1 0-4 3 oy 88 | 36-1 13 





coroners, which formed 8 per cent. of the sample, different forms 
of medical certificate are used, and the classification of such deaths, 
mainly due to or contributed to by some form of external violence, 
forms a special problem from which the use of certain rules of selection 
could not be entirely eliminated. 

The sample study showed also that the change in the system of 
selecting the essential cause from two or more causes of death, 
when it is made, will involve important increases in the numbers of 
deaths classified to certain causal groups in the International List 
and important decreases for other groups. One of the headings 
to be very seriously affected will be bronchitis which is frequently 
certified in conjunction with heart diseases to which the selective 
rules give higher preference over bronchitis than do the certifiers. 
There were 434 deaths in the sample of 9,892 which were assigned 
by the operation of the rules to bronchitis and of these 10 would 
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be transferred to other causes by substituting a classification accord- 
ing to the order of statement on the certificate. The remaining 
9,458 certificates contained 398 on which bronchitis was preferred 
by the certifier but which were assigned by the selective rules to 
other causes, and the change in system of selection would result 
in these being added to the bronchitis heading, that is to say the 
total bronchitis deaths would be raised from 434 to 434—10+-398= 
822, an increase of 89 per cent. It is clear from this example that if 
statistical continuity is to be maintained between the periods before 
and after the change in the system of selection is made, the extent 
of the transfer of deaths from every cause to every other which will 
be occasioned by the change must first be carefully evaluated. For 
this purpose during the quinquennium 1936-1940 a dual tabulation 
of deaths will be prepared according to cause as determined by 
(1) the code of selective rules as now used and (2) the order of 
preference stated on the medical certificate of death (supplemented 
by the rules in cases where the preference is not clearly stated). 
By means of this dual tabulation the precise effects on statistical 
continuity of the change in the system of selection when this is 
_ Carried out in a subsequent year will be measured and the necessary 
steps to allow of correction for the change will be taken. 


Special secondary tabulations according to the associated cause 
are made for deaths connected with anesthetics, alcoholism and 
childbearing, and are included in this Review. 


In Table 24 deaths are shown for the several geographical regions 
of the country, for urban and rural portions of administrative 
counties, and for county and metropolitan boroughs, arranged by 
sex, age, and the short list of causes as set out at the head of the 
table. The same information, though not by age, is also available 
for each individual administrative area. 


In addition to the above tables, which relate exclusively to the 
year 1935, Table 6 contains a statement of the number of deaths 
registered in each year 1925-35 from each cause distinguished in 
Table 21 so far as available, with distinction of sex but not of age; 
while Table 7 states the corresponding crude death-rates per million 
living for persons, males and females, so far as these can be regarded 
as of any significance, no rates being shown for causes which give a 
_ rate of less than five per million population. But the crude rates 
in Table 7 are liable to be misleading as indices of the progress of 
mortality even where their numerical basis is adequate. Owing to 
the rapid ageing of the population at the present time as a result of 
simultaneous fall in birth and death-rates the rates shown in Table 7 
for causes mainly affecting old people tend automatically to increase, 
and thus to overstate mortality from such causes as cancer, cerebral 
hemorrhage and heart disease. As this overstatement had become 
seriously misleading in many cases, Table 8 is inserted to correct 
it by showing the course of mortality from each cause dealt with 
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when allowance is made for such population changes by standardiza- 
tion (see page 1). Owing to the clerical labour involved in the 
preparation of these rates the list of causes in Table 8 is much 
shorter. than that in Table 7, and rates are shown only for males and 
females separately. Standardized rates for both sexes jointly 
are given for a few causes in Table 9. Tables Nos. 11 and 12 
state the mortality during the eleven years 1925-35 of infants 
under one year of age from the causes of chief importance at that 
age, but without distinction of sex. 


1, 2. Typhoid and Paratyphoid Fevers.—The number of deaths 
classified to this heading during 19385 was 174. Of these, 25 were 
ascribed to paratyphoid infection, forming 14 per cent. of the total 
compared with 19 per cent. in the preceding period of 5 years. 

The standardized rate corresponding to these deaths, 4 per 
million persons living (Table 9), is the same as in 1934, which was the 
lowest recorded. This rate is quite trifling compared with those 
of earlier years, the rate for 1871—75 for instance, having been 371 
per million, or over 90 times that for 1935. 

The distribution of this mortality throughout. the country is 
outlined in Table XXXVI. 


The highest mortality rate in 1935 for any region was that for 
North I. North III, Wales I and Midland I show the lowest rates. 
Excess of mortality in the small towns had been the general rule 
during the twenty years preceding 1933, but in 1934 and 1935 
the rural districts outside Greater London registered the highest rate. 


The highest mortality rate recorded in Table 10 is, for counties 
of over 100,000 population, 20 per million in Cumberland and 18 
in Berkshire. The county boroughs with highest rates are Sunder- 
land (32), Dewsbury (19), Gloucester (18) and Bury (17). 


The fatality rate of 99 per 1,000 notified cases was the lowest 
recorded (Table XXXVII). Its variation throughout the various 
regions in 1935 is shown in Table XXXVI. 


Prevalence was highest in the East and lowest in North II. 
The proportion of paratyphoid to total notifications ranged from 
21-9 in Wales to 24-7 in the South West, 32:2 in the Midlands, 
37:5 per cent. in the North, 47-1 in the South-East and 85-8 in the 
East. During the quinquennium 1931-35, 194 deaths were assigned 
to paratyphoid fever and of these 9 were described as paratyhpoid A, 
95 as paratyphoid B, 5 as paratyphoid C and 85 were undefined as 
to type. At ages under 15 the numbers were 0, 13, 0, 5, respectively, 
at 15-45 they were 5, 40, 2, 36 and at 45 and over, 4, 42, 3 and 44. 


6. Small-pox.—No deaths were allocated to this cause during 
1935, this being the first year in which no death was recorded. The 
mortality record for this disease is contained in Table 9, which 
shows that the standardized rate was less than 0-5 per million, 
indicated by 0 in the table, in eighteen other years since the 1901-05 
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epidemic. In the remaining eleven of these years the rate has 
been one per million. 

One case of small-pox was notified (at King’s Lynn) compared 
with 179 in 1934, 631 in 1933 and 2,039 in 1932. 


Table XXXVI.—Typhoid and Paratyphoid Fevers; Mortality, Pre- 

valence and Fatality at all ages. Measles and Whooping Cough ; 

Mortality at ages under five years, and Proportion of Deaths 
occurring in the First One or Two Years of Life, 1935. 





Whooping 
Cough, 


Typhoid and 


Paratyphoid Fevers. Measles. 


Deaths | Deaths | Deaths | Deaths| Deaths 
Deaths | Casest | per per at 0-2 per at 0-1 
per per 1,000 | 100,000} per cent.| 100,000) per cent. 
million | million| cases | living | of those | living | of those 
living. | living. | noti- at at at at 
fied. 0-5. jallages.| 0-5. | all ages. 








England and Wales 4 43 99 41 60 53 51 
South-East... ‘a: 2 48 95 7 44 38 56 
Greater London.. 5 Sl 98 6 50 44 56 
Remainder of 
South-East 4 4s 90 10 39 29 56 
North 4 37 115 76 63 “1 50 
NorthI . ze 87 TE 81 63. 88 49 
eaead 8 ise 5 22 214 46 50 85 50 
gia EE 3 24 108 24 63 64 51 
ee as 4 30 141 111 64 64 50 
Midland 4 28 131 44 57 56 50 
Midland I 3 24 147 53 57 63 48 
bs II 4 37 111 26 58 43 55 
East... we 5 130 38 5 78 34 50 
South-West 5 37 132 16 48 28 44 
Wales 4 29 122 ZI 59 59 52 
Wales I 3 ot 103 oi 61 62 53 
Me ee 4 23 188 8 29 51 46 
‘ County boroughs*.. 3 31 100 82 63 73 47 
Other urban dis- 
tricts* oe 4 49 82 39 55 48 54 
Rural districts* 6 46 130 14 | 35 54 
Greater London :— 
Admin, County .. 4 48 85 6 47 57 60 
Outer Ring 6 53 110 5 52 31 48 
* Excluding Greater London. t+ Including cases in Port Sanitary Districts. 


7. Measles.—The deaths registered from this cause numbered 
1,346 corresponding to a mortality of 33 per million population. 
But allowance for decreased proportion of children in the present 
population increases the rate on standardization from 36 to 54 
for males and from 31 to 52 for females. The death-rate for children 
under 15 years of age, 143 per million, is seen from Table 9 to be the 
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lowest ever recorded, next above it being a rate of 201 in 1933 and 
212 in 1921. | 

The distribution throughout the country of mortality from 
measles is stated in Table XXXVI in the form of death-rates per 
100,000 living at ages 0-5. Deaths at these ages in 1935 formed 
87 per cent. of the total, and statement in this form prevents the 
comparison being prejudiced by varying proportions of children 
in the populations compared. The regions showing the highest rates 
were North IV and Wales I. 

The Table also demonstrates to what an extent measles mortality 
is enhanced by urban conditions, the county borough rate of 82 
being nearly 6 times that in the rural districts, a similar gradation 


Table XXXVII.—Fatality of certain Infectious Diseases (Deaths per 
1,000 Notified Cases), 1911-35.* 

















‘i 1s 6. 8. 10. LS: 16. 17 6 i oor 
nteric ; a, erebro- 
Year ame Small-pox Scarlet Diphtheria.| Erysipelas “(acid Encephalitis Oe 
: by aoia) POX.) fever. P sige aes polioencepha-| lethargica. (meningo- 
fever. litis). coccal 
meningitis). 
191] 174 78:0 18:1 103 39 ? ? ? 
1912 191 73:2 18-6 96 39 ? ? 2 
1913 182 87:0 16-1 88 35 283 ? 1,089 
1914 194 61-5 ity o 99 42 348 ? 1,257 
1915 199 141°3 18:6 107 46 331. ? 630 
1916 174 113-2 17:8 101 39 270 ? 656 
1917 205 333-3 15-3 100 43 469 ? 663 
1918 201 30-8 20:5 106 47 1,004 ? 673 
1919 147 77°6 14-7 90 42 297 533 727 
1920 171 114-1 12-0 81 52 404 539. 911 
1921 158 15-9 9:5 72 55 314 493 1,007 
1922 191 27-7 12-7 78 53 352 742 1,047 
1923 140 2°8 11-6 68 50 185 517, 934 
1924 120 3:5 10°5 60 52 j 183 279 746. 
1925 139 7, 10-8 58 57 370 520 876. 
1926 133 1:8 8:3 59 55 181 583 926 
1927 103 3:2 6:8 SZ 56 203 AS, 911 
1928 124 4:3 5-7 §2 55 306 819 1,061 
1929 133 3:6 6:0 55 58 263 999 882 
1930 106 2:4 6-7 47 56 212 1240 938 
1931 110 1:6 6-6 53 66 247 1,471 650 
1932 101 1:5 6-2 54 68 237 1,463 : 568 
1933 126 3-2 5:6 56 66 253 1,887 556 
1934 131 33-5 6:3 59 71 201 1,917 666 
1935 99 — 4-8 54 63 229 2,195 699 





* The rates in this table are given with reserve, being in some respects unsatisfactory. For the years 
1911-13 cases of disease among non-civilians have been excluded from the notification returns, but it has not 
been possible to distinguish their deaths; for the years 1920-1925 inclusive both cases and deaths relate to 
civilians only; for all other years the figures relate to the total population. 

The numbers relating to small-poxin some years are too small to yield significant rates, but their basis of 
fact can be ascertained from Tables 6 and 28, and the rates quoted serve to bring out the extremely mild type of 
disease prevalent in 1921-33. Therates for poliomyelitis include polioencephalitis, which was not distinguished 
in the notification returns until 1919. The extraordinary rise in 1918 is partly ascribable to certification of a. 
number of deaths from the then ‘‘ new disease,’’ encephalitis lethargica, as polioencephalitis, Lut mainly to 
a reduction in notifications unaccompanied by significant change in the number of deaths (see Report for 1918) . 
The rates from this disease will be found to differ from some of those published in the Annual Reports of the 
Chief Medical Officer of the Ministry of Health, partly because polioencephalitis is included throughout and 
partly because special inquiries made by the Ministry in certain years have led to revision of the returns for 
those years, which is not embodiedin Table XX XVII. The cases there referred to are similar for each year 
dealt with, being in all cases derived from the published notification returns. The latter source of discrepancy 
applies also to cerebro-spinal fever, and in this case there is a possibility that some cases of posterior basal. 
meningitis may not have been notified as cerebro-spinal fever though all such deaths are included in the table. 
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with urbanisation having been evident in each of the 25 years for 
which the facts are available. The proportion of deaths which 
occurred at ages under 2 years was 51 per cent. in the rural districts 
and 63 per cent. in the county boroughs, being lowest in Wales II 
and the South-east outside Greater London. 


The relations of measles mortality at ages under 5 to latitude 
and to overcrowding were demonstrated in the Review for 1934 
(Table XXXVII), where the averages of the annual death-rates 
from measles per million children living at ages under 5 during the 
14 years 1921-34 were given for groups of towns classified according 
to their latitude and the proportion of their populations living at 
densities of 2 per room or over in 1931. The resulting rates were 
found to increase very greatly with the overcrowding rate in each 
zone of latitude, but were not greatly affected by northerliness of 
situation when towns with similar indices of overcrowding were 
compared. 


Table 10 shows that, of administrative counties with over 
100,000 population, Monmouth returned the highest death-rate at 
all ages in 1935, 83 per million, Staffordshire with 63 coming next. 
_ The highest county borough rates were—Wigan 544, Chester 370 
and Bootle 340. 


8. Scarlet Fever.—Deaths registered from this cause numbered 
973 compared with 963 in 1934, smaller numbers having been 
recorded only in 1931 and 1932. The rate at ages under 15, 47 per 
million living, was also the lowest, save in those years. 


The progress of the decline from the maximum decennial rate 
of 1861-70 (Table 9) may be traced in the following statement 
of proportionate figures for subsequent periods, taking the rate 
of 2,617 in that decade as 1,000—1871-80, 729; 1881-90, 345; 
1891-1900, 168; 1901-10, 119; 1911-20, 54; 1921-30, 28; 1931-35, 
22. The records of individual years since 1881 indicate that, 
ignoring increases which were not maintained over at least two 
years, the downward trend has been interrupted by short periods 
of rising rates, such periods being 1888-90, 1891-93, 1898-1902, 
1911-14, 1917-20, 1928-30 and 1932-34. Save in 1934 each succes- 
sive maximum has been lower than the preceding one. It is note- 
worthy that several of the periods of increase were coincident with 
similar periods of rise in the diphtheria death-rate (1891-93, 1912-14. 
1917-20, 1928-30, 1932-34). Prevalence decreased by 21 per 
cent. in 1935 compared with the preceding year, whereas mortality 
per million children under 15 decreased by 43 per cent. 

Table XX XVII shows that the fatality ratio of deaths to notified 
cases was 4-8 in 1935 compared with a mean rate of 6-3 per 1,000 
cases notified in the preceding five years. This rate is little more 
than a quarter of that at the commencement of the record in 1911, 
when the notifications were first tabulated, scarlet fever and small- 
pox showing much the greatest declines of fatality in the Table. 
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The distribution of the disease according to urbanisation and 
geographical location is given in Table XX XVIII. Decreased pre- 
valence compared with 1934 is recorded in every region except 
Midland II and Wales II. The death-rate fell in every region 
except Midland II, South-West and Wales II. 

The notification rate was greatest in North I, followed by North 
III, and lowest in the South-West, and showed as usual an increase 
with urbanisation from 259 in the rural districts to 343 in the county 
boroughs, but the London rate was low. The fatality ratios were 
lowest in Greater London, and highest in Wales II. 


Table XXXVIII.—Scarlet Fever and Diphtheria, 1935 : Mortality at 
Ages under 15 Years, Prevalence and Fatality at All Ages. 





scarlet Fever. Diphtheria. 


Deaths| Cases | Deaths} Deaths | Deaths] Cases | Deaths 
———— per per per at 0-5 per per per 
million |100,000} 1,000 per | million |100,000} 1,000 
living | living | cases 100 living | living | cases 
at at all | noti- | at all at at all | noti- 
0-15. | ages. fied. ages. | O-15. | ages. fied. 


England and Wales .. 47 296F 4-8 41 351 160 54 

South-East .. ot 30 207 aw 29 283 152 42 

Greater London .. a7 281 2°8 3o 2938 181 36 
Remainder of South- 

East 35 222 5:4 24 269 108 58 

North . 68 384 ike 47 509 210 61 

North I 112 547 6:7 49 573 249 66 

be II 47 254 6:1 45 389 158 67 

son ed a 455 4°8 4] 582 247 57 

ped Sew. 51 312 4-4 51 465 185 59 

Midland A be 46 302 4°8 42 277 129 57 

Midland I .. mrt 46 287 Bigee) 41 309 145 55 

“ LES, ee 45 329 4-0 44 214 100 60 

Bast 2 eS Be 21 209 4-9 16 157 68 58 

South-West .. a 41 155 7°2 35 193 88 49 

Wales .. Me = 49 219 6°5 56 339 158 58 

Wales I pi ie 41 220 5-3 68 368 167 61 

Peake: | ve ee 76 202 10-1 36 247 132 50 

County boroughs* .. 49 343 4-3 44 44] 201 54 

Other urban districts* 56 280 5°9 47 374 138 66 

Rural districts* 49 259 6:2 31 227 101 60 

Greater London :— 
Admin. County .. 19 264 2:2 42 295 2209 29 
Outer Ring Ay 33 297 3°3 29 290 138 49 





* Excluding Greater London. t Including Port Sanitary Districts. 


Children under 5 provided 41-0 per cent. of the deaths, compared 
with 42-3 in 1934, 44-2 in 1983 and 45-7 in 1932. The death-rates 
per million living at ages 0-5, 5-10, 10-15 and 15-20 respectively 
in 1931-35 were 98, 60, 19, 10, compared with 87, 59, 19, 8 in 1926-30 
and 154, 93, 30, 15 in 1921-25. The rate of fall in mortality risk 
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has been greater for younger than for older children, the 1931-35 
mortality rates at the four ages being 2-1, 2-7, 3-7 and 6-5 per cent. 
respectively of the corresponding rates in 1861—70.. The death-rates 
in the first 4 quinquennia of life were in the ratio 100: 42:10: 4 
in 1891-1900, and by 1931-35 this had changed to 100: 61:19: 10. 
(See Review for 1933, p. 50.) 


Table 10 shows that, amongst counties with over 100,000 
population, mortality was highest in Durham (42 deaths per million) 
and Northumberland (37). 


The highest rates amongst the county boroughs (average 15) 
were those of West Hartlepool (70) and Great Yarmouth (54). 


9. Whooping Cough.—The deaths allocated to this heading 
numbered 1,584 (689 males and 895 females). The excess for 
females is shown by Table 6 to be a constant feature of this disease, 
and it tends to increase with age. The percentage ratios of the 
numbers of female deaths to male deaths in 1935 are 103 at 
0-3 months, 125 at 3-6 months, 133 at 6-12 months, and 142, 
133 and 162 in the second, third and fourth years of life respectively, 
the ratios between the death-rates being slightly higher owing to 
the excess of males at risk at these ages. An increasing female 
excess after 3-6 months has been a constant feature of the records 
of the last four decades. 


The standardized death-rates, 54 for males and 73 for females 
(Table 8), are the lowest recorded. The death-rate per million 
living at ages under 15 reached a maximum of 1,511 for the five 
years 1866-70, after which, with a single exception, the quinquennial 
rates have progressively declined to 239 in 1931-35. In 1935 the 
rate was 170 (Table 9). | 


The distribution of mortality at ages under 5 and the proportion 
of deaths under 1 year of age are given in Table XXXVI. The 
average rates during the quinquennial periods 1926-30 and 1931-35 
-and the annual rates since 1931 at ages under 5 are :— 


London. County Urban Rural 
boroughs. districts. __ districts. 


1926-30 .. 130 133 106 90 
1931-35 .. 97 93 65 56 
1931 a oe) 105 71 52 
1932 e 116 121 88 72 
1933 e rh 12 64 68 
1934 5a 102 85 54 ol 
1935 z 57 73 48 35 


North I registered the highest mortality and the South-West 
and remainder of South-East the lowest. 


The proportion of deaths at ages under 1 year was 51 per cent. 
compared with 45, 48, 44 and 44 in the preceding four years. 
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It was shown in the Review for 1934 (Table XX XIX) that 
when the county boroughs were grouped according to the zone of 
latitude in which they are situated and the rate of overcrowding, 
as recorded at 1931 census, the average mortality at ages under 
5 during the 14 years 1921-34 increased step by step with the over- 
crowding rate in the southern towns (50°-52°), and a similar increase 
was noticeable amongst towns in the most northerly counties 
(54°-55°), and it was concluded that overcrowding or the unsatis- 
factory social and economic conditions which are responsible for it, 
are in general more important in their effects on urban mortality 
from whooping cough than is northerliness of situation in England 
and Wales. | 


10. Diphtheria.—The 3,488 deaths in 1935 include 1,715 males 
and 1,773 females. A female excess is shown also by the standardized 
death-rates (Table 8), as in each year since 1919 except 1922 and 
1931, though the crude death-rate (Table 7) is generally higher 
for males. For 1935 the crude rates were 88 per million for males 
and 84 for females, and the standardized rates 120 for males and 123 
for females. 


The history of diphtheria mortality is best expressed by the 
death-rate from diphtheria and croup at ages under 15 in Table 9, 
for during last century much diphtheria was evidently returned as 
croup, and the larger proportional child population in itself tended 
to produce a higher crude death-rate at all ages. In 1861-65 this 
rate was 1,422 per million, but fell to 891 in the next quinquennium, 
and the 5-yearly rates then showed only slight fluctuations until 
the end of the century, when a decline again set in to 310 in 1921-25. 
This has been followed by another stationary period, the rate in 
1926-30 being 302 and in 1931-35 300. The rate in 1935, 351 per — 
million living under 15, is below that of 1934, but above the rates 
of the eleven preceding years. (Table 9.) 


The quinquennial death rates from 1906 to 1920 and annual rates 
in each year since 1921 at different ages are shown in Table XX XIX, 
and rates for each separate year since 1901 were given in Table XL 
of the Review for 1934. These rates show a much greater propor- 
tionate decline in infancy and the pre-school ages than in later child- 
hood. The rates of 1935 expressed as percentages of the rates 
in 1906-10 were 40, 35, 52, 59 and 69 for the first 5 years of life, 
and 100 at ages 5-10. The mortality amongst infants under 1 year 
reached the low rate of 12 per 100,000 live births in 1932 and has 
remained at that level since. In the second year of life the 1935 
rate was lower than in any year except 1932 and 1933 and for the 
third year of life lower rates than in 1935 were registered in 1923-28 
and 1931-33. At ages 3-4 mortality rose from 43 per 100,000 
living in 1933 to 80 in 1934, and at 4-5 it rose to 75, these being the 
highest levels since 1921, but in 1935 the rates at these ages fell 
to 63 and 71 respectively. 
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at ages 5-10 the rates during the 7 quinquennial periods from 
1901-35 have been 62, 52, 51, 53, 37, 37 and 42. The excessive 
rate of 61 recorded at this age in 1934 declined to 52 in 1935. 
At 10-15 there has been no consistent change since 1901, the 
successive quinquennial rates being 10, 8, 10, 11, 8, 9 and 10. 


Table XXXIX.—Diphtheria and Croup Mortality—1906-1935. 












































Deaths 
per 
100,000 Deaths per 100,000 living. 
Year. live 
births. 
25 and 
Age 0- | 1- | 2- | 3- | 4— | o- | 10- | 15 up. 
1906-10 .. 30 84 90 106 103 o2 8 i 1 
1911-15... 25 69 76 oO) ot 51 10 1 0 
1916-20 .. 24 67 fEe, 93 95 53 11 2 0 
ge Ps ee 23 62 73 96 89 54 13 2 1 
1922 ei 25 68 70 78 75 4} 11 1 0 
1923 a 16 39 46 51 51 28 yi 1 0 
1924 os 15 36 4 49 47 25 5 1 0 
1925 ay P7 40 4] 50 59 31 6 1 0 
1926 As 18 43 4-4 48 54 37 =i a 0 
1927 sie 17 40 A2 47 51 31 7 1 0 
1928 ats 21 47 46 49 59 37 8 i 1 
1929 és 22 44 53: *4..~ 38 58 39 10 2 I 
1930 dhe 19 49 53 58 61 4] rr 1 1 
1931 ‘— 16 32 38 51 49 32 9 1 1 
1932 os 12 25 35 +4 51 30 9 1 0 
1933 ze 12 23 37 43 ys) 38 2 1 0 
1934 ois 12 35 51 80 75 61 13 2 1 
1935 _ 12 29 47 63 rk 52 13 2 1 
Rates per cent. of that at 5-10 years 
| | 
1906-10 .. — 162 173 204 198 100 15 z 1 
1911-15.. nan 135 149 178 178 100 20 2 1 
1916-20.. — 126 149 175 179 100 | 4 1 
 1921-25.. — 135 146 168 170 100 22 3 1 
1926-30 .. — 119 £27 14] 154 109 24 3 1 
2 1 


1931-35 .. — 69 98 133 143 100 24 





The changes which have taken place in the relative incidence 
of diphtheria mortality at the various ages as a result of the more 
rapid fall in mortality risk at the earlier ages are considerable. 
There has been a progressive shifting of mortality risks towards the 
school age, so that whereas 30 years ago the danger at ages 1-5 was 
double that at 5-10, the rates in terms of that at 5-10 were in 1931-35 
only 69 per cent. at 1-2, 98 at 2-3, 133 at 3-4 and 143 at 4-5. 
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Table XX XVIII shows that diphtheria mortality was highest in 
North III and North I, and lowest in the East and South-West. 
For the country as a whole, outside London, the rate increased 
regularly with urbanisation, but the London rate was comparatively 
low. It seems probable that diphtheria is still much more freely 
notified in some sections of the population than in others. Thus 
the frequency of its notification has been greater in London than 
in any of the regions or density aggregates separated in this table 
or its predecessors in each of the years 1916-34, with the exception 
of 1931 when the London rate was exceeded in Wales II and 1935 
when it was exceeded in North I and North III. 


A contrast between North I and the other Northern regions, 
both as regards the trend of prevalence and of mortality, has been 
evident in the years 1931 to 1935 as shown below :— 





Notifications per 100,000 Deaths per million Deaths per 
living. living at ages 0-15. 1,000notified 


1931. | 1932. | 1933. | 1934. | 1935. || 1931. | 1932. | 1933. | 1934. | 1935. 1931-35 


























North I 64 51 72 160 249 136 67 128 357 573 63 
North IT 142 163 165 196 158 409 488 427 645 389 77 
North III 119 131 163 276 247 371 330 447 756 582 66 
North IV 141 147 147 196 185 372 379 380 521 465 63 


Recent bacteriological research suggests that under present 
conditions the fatality rate of an outbreak of diphtheria is largely 
dependent upon the proportion of cases infected by particular 
strains of C. diphtheriz which may have a localised distribution. 
Table XL is therefore introduced to show the trend, over a series 
of years, of prevalence and fatality indices in London, each county 
borough having a population exceeding 150,000 in 1931, and in the 
residue of each region surrounding these towns. Although local 
differences in the standard of notification of diphtheria may affect 
_comparison of local rates in a given year, this factor is not likely 
to affect comparisons of the trend of prevalence or fatality in one 
town with the corresponding trend during the same period in 
another town. There are wide differences, both as regards preva- 
lence and fatality, between towns of similar size and situation, such 
as Manchester and Liverpool, or Leeds and Sheffield. 


The rate of prevalence, as measured by notified cases, was 
lower in 1935 than in the preceding year in London and the South- 
East, Leeds, Birkenhead, Liverpool, Salford, Kingston-upon-Hull, 
Bristol, Leicester and Cardiff, but an upward trend continued in 
Portsmouth, Southampton, Plymouth, Newcastle, Sunderland, 
Bradford, Sheffield, Manchester, Birmingham, Coventry, Stoke, 
Nottingham and Swansea. 


A tabular analysis of the distribution of the fatality ratio in 
successive years since 1926 was made in the Review for 1933 (p. 54). 
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Table 10 shows that the counties, with over 100,000 population, 
with highest mortality in 1935 were Durham (229 per million), 
and Worcestershire (176). The highest rates among county boroughs 
(average 108) were those for Warrington (336) and Worcester (323). 


11. Influenza.—The deaths assigned to this cause numbered 
7,382, 3,758 of males and 3,624 of females. The resultant crude 
mortality rate of 182 per million is reduced on standardization, by 
allowance for the increased age of the population, to 135, lower 
standardized rates than this having been recorded only in the 
years 1896, 1911, 1930 and 1934 (Table 9). 


Table XLI.—Influenza Mortality per million Population during 
the first 3 and last 9 months of each Year, 1921-35. 





January—March. April—December. 
LO2E oo... 8 ie is 356 198 
1922.5... i's bis + 1,854 133 
1928... oa ei oul 240 214 
1924 e ss. ae riae aia 1,322 213 
1925? «... A oe ee 783 LZS 
£9260 4 2% oi oH os 298 206 
1927 S23 mae ve baa 1,827 147 
FOS ks er ai a 332 152 
1929... ak x =e 2,450 173 
19386 i og aes mt i 228 94 
193E ee 4g KA 958 167 
19382... ase a 3 ate 926 133 
1933 °°... ae Bi it 1,995 97 
1934 -\.. a ve a 2A 96 
POS5eF ji as rib me 285 148 





Mortality in the March quarter of 1935 was 285 per million, this 
being a crude rate. As Table XLI indicates, mortality in the 
latter nine months of the year has been subject to much slighter 
annual fluctuation than that in the first quarter. 


The distribution of influenza mortality throughout the country 
is indicated in Table XLII. 


The highest regional rate is that for Wales II, as was the case 
in 1934, and the lowest rate is that of Greater London. Mortality 
generally was highest in the rural districts, decreasing with urbanisa- 
tion. In these respects the behaviour of influenza contrasts with 
the incidence of the epidemic diseases of childhood which follow an 
almost constant rule of increase with urbanisation. In 19 of the 25 
years, 1911-35, for which comparison is possible, the highest mor- 
tality from influenza has been recorded in the rural districts. 
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Table XLII.—Influenza; Mortality. Encephalitis Lethargica and 
Cerebro-spinal Fever ; Mortality, Prevalence and Fatality, 1935. 








In- Encephalitis Cerebro-spinal 
fluenza. Lethargica. Fever. 





ae Deaths | Deaths | Cases | Deaths} Deaths | Cases | Deaths 
per per per per per per per 

Million | Million | Million! 100 | Million | Million] 100 

Living. |Living. | Living.| Cases | Living.| Living.| Cases 





Notified Notified 

England and Wales.. 182 18 8+ 219 15 22%, 70 

South-East .. ee, 125 12 4 265 11 16 70 

Greater London .. 110 10 4 265 13 20 67 

Remainder of South- 

East Ba os 149 15 6 265 | 8 11 78 

North.. $4 S; 233 26 10 254 22, 33 65 

Nori fos). is 216 33 10 326 24 38 63 

eo ee | ae 203 19 6 300 15 2 61 

pees Lh. 3 185 t7 5 347 2 36 75 

ae LEW TPs 30 14 ZV 19 3] 60 

Midland on 181 17 10 171 17 sap) 75 

Midland I .. t% 191 17 12 146 17 22, 79 

* II ee 161 17 Z 256 16 24 67 

PEASE ; se Yb 195 16 12 136 8 9 94 

South-West .. Ks 158 16 11 148 5 6 TT 

Wales.. site bie 242 13 7 194 12 13 97 

WalesI.. as 203 11 8 150 14, 16 90 

oe t ieaeen ee 3474 17 4 400 7 4 167 

County boroughs* .. 186 22 12 187 21 35 62 

Other urban districts* 205 18 8 aod 13 16 83 

Rural districts* sa 217 19 8 27 9 10 91 

Greater f Admin. Co. 113 8 4 213 16 25 65 

London \ Outer Ring 107 11 3 320 10 15 71 
* Excluding Greater London. t Including Port Sanitary Districts. 


15. Erysipelas.—Deaths attributed to erysipelas numbered 1,060, 
579 of males and 481 of females, corresponding to standardized 
death-rates of 25 per million for males and 19 for females. These 
rates attained their lowest level in 1923, 15 and 14 respectively, 
and then increased slowly to 25 and 20 in 1930-31, but in 1933 the 
rates rose sharply to 30 and 25, and again in 1934 to the high levels 
of 34 and 27, this being followed by a considerable fall in 1935, as 
shown in Table XLIII. It may be noted that a similar course has 
been followed by the standardized rates for carbuncle and boil 
(No. 151), which were higher in 1932-34 than in any of the preceding 
14 years, but the male rate declined in 1935. The standardized 
rates for cellulitis (No. 152: 1) also increased for males from 13 in 
1932 to 18 in 1934, and for females from 9 to 13, but fell to 14 and 
10 respectively in 1935. The rates for diseases of the ear and 
mastoid, fatal cases of which are almost entirely infective, also 
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increased from 35 for males and 26 for females in 1924 to 57 and 
42 in 1934, but fell to 50 and 34 respectively in 1935. 

At ages under 5 the erysipelas death-rate per 100,000 living was 
9 in 1896-1900, 8 in 1901-5, 6 in 1906-10, 4 in 1915-20, and 3 in 
1923, but then rose to 10 in 1933, followed by a fall to 8 in 1934 
and 6 in 1935. In infants under 1 year the rate per 100,000 births 
fell from 33 in 1896-1900 to 11 in 1923, and then rose to 26 in 1932 
and 40 in 1933, falling to 32 in 1934 and 23 in 1935. 


Table XLIII.—Erysipelas, Carbuncle and Boil, Cellulitis, Ear and 
Mastoid Disease—Standardized death rates per million living in 
each year 1923 to 1935. 


1923. 1924, 1025 1926 1927 1028 1920 1980, 1931. 1992] 1933, 1934, 1935. 
; 


15. Erysipelas (Mel 15147090 i 20\<49.,|. 99 1} No4 
151. Carbuncle andfM.}| 11] 10] 11 | 12] 12] 14] 13 
Boil... somes 5 5 6 7 








152(1). Cellulitis Molo Te Aaah e eel 49. | ke. | ode 





89. Diseases of Ear f M. 38 35 38 41 42 43 49 
& Mastoid. F. 28 26 29 PAD 31 33 34 





| 


The notification rate, which rose from 32 per 100,000 in 1923 to 
45 in 1929 and 1930 and then declined to 36 in 1932, reached the 
high level of 51 in 1934, but fell again to 42 in 1935 (Table 26). 
It was highest in the English county boroughs (54) and lowest in 
the Welsh rural districts (22). The mean annual rates of prevalence, 
as measured by notifications, in each county during the two periods 
1921—24 and 1931-34 were compared in Table XLVI of the Review 
for 1934. | 








16. Acute Poliomyelitis.—Deaths, including those from acute — 
polioencephalitis, numbered 145, compared with 135 in the pre- 
ceding year. The standardized death rate was 5 per million for 
each sex. The cases notified were 633 of poliomyelitis and 67 of 
polioencephalitis. | 

The death-rate at ages under 15 was 10 per million compared 
with 9 in the previous year. This rate ranged from 9 to 16 in each 
of the periods 1911-20 and 1921-30, and was 13 per million in 
1932 and 1933. The distributions of deaths according to age are 
compared in 1926-30 and in each of the last five years, in Table 
XSL IV 

The decrease since 1931 in the proportion of deaths at ages 
under 5 and the corresponding increase at ages over 25 is greater 
than can be accounted for by the changing age distribution of the 
population. 

It was pointed out in the Review for 1934 (p. 66) that, although 
there has been no recent change of any significance in the age- 
distribution of notified cases in London, yet in Denmark where 
major epidemics of the disease have occurred recently, there has 
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been a fall in the proportion of notified cases at ages under 5 and a 
corresponding increase at the later ages, and that a similar phenome- 
non has been noticed in New York. This may be due to increased 
recognition during epidemics of the numerous slight or aparalytic 
cases of the disease, especially amongst older children, which are 
almost impossible to identify at other times. 


Table XLIV.—Acute Poliomyelitis and Polioencephalitis deaths at 


various ages per cent. of all ages, 1926-1935. 

















Rate | No. Percentage at different ages. 
per of 
Year. million} deaths 
sat (all 
0-15. | ages).| O- | 1- | 5- | 10- | 15- | 25—- | 45 & | All 
up. | ages. 
1926-30 12 888 8 32 7 1] 18 9 5 100 
1931 7 98 21 28 9 12 18 10 2 100 
1932 13 178 6 oF 20 15 16 11 5 100 
1933 13 202 6 26 16 15 17 15 5 100 
1934 9 135 4 Zi 19 16 15 15 10 100 
1935 10 144 3 30 17 iy 15 12 7 100 





For this reason also fatality ratios of deaths to notified cases, 
without distinction of age, tend to have an inverse relation to mor- 
bidity rates, and similar considerations may perhaps account for 
the regular seasonal fluctuation of the fatality ratio in England and 
Wales, shown in Table XLV. 


Table XLV.—Acute Poliomyelitis and Polioencephalitis. Cases 

per day and deaths per 100 cases notified in each month, 1921-25, 

1926-30, 1981-35. Ratio of Polioencephalitis to Poliomyelitis cases 
in each month, 1921-30. 







































































t 
Jan. | Feb. | Mar. |April.| Mav.| June. | July. | Aug. | Sept. | Oct. | Nov. | Dec. 
Notifications per day. 

1921-25 | -86 | -76 |} -71 | -60 | -83 -79 | 1-60 | 2-66 | 3-51 | 3:03 | 2-05 | 1-06 

1926-30 |1°31 |1-36 | -99 | -89 | -82 “86 | 1-82-) 3730 |-4-78 "| 47851-3304 | 167 

1931-35 {1-05°| -86 | -66 | -73 | -85 | 1-34 } 1-63 | 3-22 | 4-00 | 3: 2-085) 1-15 
Acute -polio- 

myelitis Deaths per 100 notifications 
and _ polio- 
encephalitis | 

1921-25 40 42 58 | 57 oO” 46 24 16 15 20 21 36 

1926-30 31 29 40 40 43 40 Di 18 16 17 19 29 

1931-35 31 44 39 43 35 28 22 19 18 14 18 35 

Poli iti 1921-25 36 36 54 SV 30 42 19 10 13 ily, IZ 30 

= tries 1S 2 1926-80"| 627 | 2b) 96 | 33 |~"34 33 15 13 T2 14 15 23 

eee 1931-35 | 19| 30] 34] 33] 21 20 18 12 | 16 9 11 31 

Ratio of polioencephalitis to poliomyelitis cases. 
TOFS SONS 0 el Sienna ise: a es 20 “13 -10 -08 12 -10 -16 
1931-35 | -19 19 DGS 29) 1 2a) 16 -10 -07 oe -10 *13 “14 
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The morbidity rate, as measured by the average number of cases 
notified per day in each month, rises sharply from about 0-8 in 
May to about 3 in August and 4 in September, and begins to fall 
again sharply in November (see also Table 27). The fatality ratio, 
which ranges about 40 per cent. during the first four months, falls 
to its lowest level in the autumn. There is at the same time a 
considerable decline in the ratio of cases described as polioence- 
phalitis to those described as poliomyelitis, from about a quarter 
in the second quarter of the year to one-tenth or less. When 
poliomyelitis cases and deaths are analysed with exclusion of 
polioencephalitis, the fatality ratio manifests an even more 
pronounced fall in the summer and autumn than does the combined 
rate. 


17. Encephalitis Lethargica.—Deaths attributed to this disease 
numbered 722, 350 of males and 372 of females, yielding standardized 
death-rates of 15 per million for males and 14 for females. Both 
rates are the lowest since 1923 (Table 8). Of the 4,112 deaths 
classed to this heading in the quinquennium 1931-35, 3,874 were 
certified as due to encephalitis lethargica, 221 as Parkinsonism, 
16 as epidemic encephalitis and 1 as sleepy sickness. The 329 
notifications (Table 28) show a decline for the eleventh year in 
succession, and are considerably less than deaths, yielding a fatality: 
ratio of 2,195 deaths per 1,000 notifications, compared with 1,917 
in 1934 and 1,887 in 1933. This ratio was 279 in 1924, and then 
rose in each successive year to 1,471 in 1931. 

Table XLII shows that mortality was highest in North I and 
North IV whereas in London mortality and prevalence were, as 
usual, below the general average. 


18. Cerebro-spinal Fever (Meningococcal Meningitis)—Deaths © 
from this cause numbered 617. Of these 349 were of males and 
268 of females, corresponding to standardized rates of 23 and 19 
per million. These rates show a further decline from the high rates 
reached in 1931, the rates being below those of 1934 at each age 
distinguished in Table XLVI, except for females aged 15-25. 

The various descriptions used for this disease on death certificates 
are shown by the analysis for the year 1932 given below :— 


All O- 15— 45 
ages. and up. 
Meningococcal meningitis .. 498 320 150 28 
*Cerebro-spinal meningitis ... 261 157 89 15 
Cerebro-spinal fever .. 237 142 His 16 
Epidemic cerebro - spinal 
meningitis .. 116 62 43 11 
Meningococcal meningitis with ! 
further description si) ge 45 4 3 


* Classed to this group after enquiry as to cause. 


All O- 15- 45 
ages. and up. 
Meningococcal cerebro-spinal 
SEMI IIS,";.. ate sk ace) Ly 8 — 
*Posterior basal meningitis .. 11 11 a ce 
Meningococcal cerebro-spinal 
fever “e Be ~ ey 3 3 i 
*Post-basic meningitis is 3 3 = ms 
Sporadic cerebro-spinal fever. . 3 Z a 1 
Total. 1,213 plow 376 79 


* Classed to this group after enquiry as to cause. 


Notifications in 1935 numbered 883 (Table 28). The numbers 
in the preceding 5 years were 674, 2,216, 2,136, 1,695 and 1,094. 
The fatality ratio was 70 per 100 cases, the ratios in the 5 years 
preceding being 94, 65, 57, 56 and 67. In times of high prevalence, 
when attention is directed to the disease, notification statistics 
probably furnish a more complete record of the total number of 
persons attacked than at other times. 

Prevalence was greatest in March and April (Table 27), mortality 
being highest in April (Table 23). 


Table XLVI.—Cerebro-spinal Fever, 1911-35: Mortality at Various 
Ages per Million Living and per cent. of that in 1915-17. 












































Males. ; Females. 
Year. 
All 25 All 25 
Ages* | 0-5 5-15 | 15-25 |and up*} Ages* 0-5 5-15 | 15-25 |and up* 
Mortality rate per million. 
1915-177 a es 69-8 | 148-2 45:3. | 135-3 35 31-6 | 122-7 36:5 24:8 10:5 
1931 als Ae 54-7 | 218-7 51-2 54-1 17-5 3722)" 17 2"6 45-8 17-4 9°3 
1932 es sire 46-4 | 209-6 36-0 42-6 13-6 31-8 | 153-0 31-5 16°3 9-5 
1933 ee Ss 35-2 |} 172-9 26-7 28:5 8:8 27-3 | 139°5 27-6 12:9 6-4 
1934 Se Rs 28-5 | 135-3 23-8 22-0 7°8 19-8 | 107-3 17:9 HOF) 4-7 
1935 ifs Se 23-4 | 118-8 18-5 14-2! 6-6 18-6 | 104-6 16-0 8-6 3°3 
Mortality rate per cent. of that in 1915—-17.f 
1911-14+ sie fs 17 43 26 4 5 31 45 24 16 14 
1915-177 ee Bie 100 100 100 100 100 100 100 100 100 100 
LOLS Te ae as 515) 57 54 59 48 55 56 63 49 46 
1919 an sis 39 64 49 28 24 51 56 52 46 39 
1920 s oh 27 60 47 10 9 46 56 39 51 25 
‘1921 a5 a 21 52 28 5 11 36 50 28 28 21 
1922 ac nee 18 44 25) 7 5 32 49 23 20 9 
1923 ane sie 13 31 19 3 6 27 32 Qin 29 11 
1924 aie ae 15 34 21 6 6 24 31 Be 16 15 
1925 sie ie 18 44 29. 6 4 29 39 26 19 14 
1926 Se ay 19 50 27 5 5 30 45 14 24 19 
1927. a ae 24 63 30 6 8 34 44 37 19 18 
1928 £: Eis 23 60 28 6 10 39 54 30 27 22 
1929 af os 33 83 38 14 11 50 71 45 On| 18 
1930 ic Be 34 76 52 13 15 58 86 46 25 27 
1931 ne BS. 78 148 113 40 50 118 141 125 70 89 
1932 ts ae 66 141 79 31 39 101 125 86 66 90 
1933 axe Bie 50 AZ, 59 2 25 86 114 76 52 61 
1934 Ae ae 41 91 53 16 22 63 87 49 31 45 
1935 34 80 4] 10 19 59 85 44 35 31 
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The mortality distribution manifested, as in 1934, a higher rate 
in the towns than the rural districts, and in London than in the 
Outer Ring. Table XLIT also shows that, as in the two preceding years, 
both mortality and prevalence increased in general from South to 
North, mortality being highest in North III, followed by North I 
and North IV, and lowest in the South West and Wales IT. 


23-32. Tuberculosis——The deaths assigned to tuberculous 
affections in the aggregate numbered 29,201—16,543 of males and 
12,658 of females—1,681 less than those so classified in the previous 
year. 


The standardized death-rate resulting from these figures, 687 
per million persons (males 774, females 610), is the lowest yet 
recorded (Table 9), being 53 per million below the previous lowest 
rate recorded in 1934, the male rate being 58 per million lower and the 
female rate 47 per million lower than in that year. 


Table XLVII.—Mortality from Tuberculosis (All Forms) per Million 
Population, 1922-24, 1983, 1984 and 1935. 





Males. Females. Persons. 


1922-24 1933 1934 


1934 | 1935 1922-24 1933 





1934 | a at Gh 


an f Ctude | 1099! 968| 8991 s48| 945| 692| 638| 599] 1,081 | 824| 763| 718 
Stand- 1.066 


ardized 1,192 901 832 774 953 707 657 610 | 














0- 1,181 701 642 539 OTF 584 955 451 1,080 643 599 496 
o- 372 236 219 197 392 2\1 231 193 382 224 225 195 
10— 337 188 184 151 5 288 232 231 433 237 208 190 
= 856 675 603 5o1-} 1,282 | 1,020 955 857 | 1,070 847 779 703 
20- 1,568 | 1,189 | 1,094 993 | 1,523 | 1,313 |1,253 | 1,211 | 1,544 | 1,252 | 1,175 | 1,104 
25- 1,536 | 1,150 | 1,043 991 | 1,283 | 1,065 982 924 | 1,398 | 1,107 | 1,012 957 
35- 1,736 | 1,308 | 1,150 | 1,129 | 1,033 764 664 630 | 1,359 | 1,014 887 861 
45-— 1,740 | 1,529 | 1,461 | 1,330 804 539 520 471 | 1,253 997 954 867 
55- .. ac 1,505 | 1,320 | 1,250 |} 1,234 683 457 423 428 | 1,073 863 811 805 
65-— Bb 1,032 794 841 832 585 397 359 350 784 975 575 566 
372 263 287 276 


75andup .. 403 | 331 | 391 358 | 353 | 221° | 221 | 228 





An improvement on the preceding year was recorded, as Table 
XLVII shows, at all ages for males, and at ages under 55 and 65-75 
for females. 


In Table XLVIII the mortality at each age in the year under 
review is expressed as a percentage of the corresponding mean 
annual rates in 1922-24 and 1932-34, and the percentage changes 
during the ten-year intervals from 1912-14 to 1922-24 and from 
1922-24 to 1932-34 are also shown. If we use the mean rates of 
1912-14, 1922-24 and 1932-34 as measures of the mortalities in 
1913, 1923 and 1933 respectively and suppose that during each of 
the intervals 1913 to 1923, 1923 to 1933, 1933 to 1935, mortality 
at a given age was falling by a constant proportion each year, that 
is to say the mortality rate changed in each year during the interval 
by a constant proportion of that in the preceding year, the rates 
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Table XLVIII.—Mortality from Tuberculosis in 1935, per cent. of 
that in 1922-24 and 1932-34. 





1922-24 1932-34 1935 1935 






































per cent. of per, cent: of per cent. of per cent. of 
1912-14. 1922-24. 1922-24. 1932-34. 
Males |Females|| Males |Females|| Males |Females|} Males |Females 
All ( Crude 78 81 77 VS: 69 63 90 88 
Ages x Ae re 81 74 73 68 64 88 88 
ized. 

Q- fo sa Ove 57 61 62 46 46 74 75 
5— is rasa 65 68 62 59 53 49 85 84 
10- oak de: 75 Ti 38 50 45 44 7a | 87 
15-— mee ae 91 105 78 80 64 67 82 84 
20— ass ws 4 LOA 110 74 86 63 80 85 93 
25— A rte 85 9] a2 80 65 72 90 90 
35— ie Si 79 DS da 70 65 61 91 87 
45-— oe oes 78 68 86 68 76 59 ‘89 87 
55— rx, aR 68 71 86 67 82 63 98 93 
65— ee Le 75 78 79 66 81 60 101 91 
75 and up he 69 80 89 68 88 65 98 95 











of annual percentage change necessary to produce the results in 
Table XLVITI were as follows :-— 


Males. Females. 

1913 to 1923to 1933to | 1913to 1923 to 1933 to 

1923. 1933. 1935. 1923. 1933. 1935. 
All ages 9. B 9G aa fl AOR Sr Br Die) PG 
gee =35- Sh SAB 214 as ae Seay Fay et 
5. Ce Ge ee Cy hae 638" ueeae bon eas 
10- GR eee S ps Dee ONG: 2 8 Se oe eam 
15— SEQ O Pee Og eet Ons EOS ty Seed OL Bag 
20 SO: Aen. en 8 40000) OS TES Sgae 
ae ot PEON aoe hg See, Saar Wa eae 
go pede erg age eae OB Bh the Bey 
Ce a Se ee eed eo eB 3 BT SE en Oe rea 
55- oe eo 8 Gi iS yO a ees ae 
65—.. Neal gtee.  atOS 8 eS Oioe am) Smee 1.) em neee "2 
Voranewe =. 473 °6) So 1-207 So P-0 02) oh B28 ae 


The crude death rate at all ages for males declined by 24 per 
cent. annually during the periods between 1913 and 1933, and in 
more recent years by 5 per cent. annually, whilst for females the 
rate of fall increased from 2 per cent. annually in the first period 
to 6 per cent. in the third. For children under 5 the annual rate of 
fall of about 5 per cent. between 1913 and 1933 has increased to 
about 14 per cent. in recent years, and for children aged 5-10 it 
has increased from 4 or 5 per cent. to 8 per cent. For children aged 
10-15 mortality has fallen at an increasing rate, reaching 12 per 
cent. annually for boys since 1932-34. At ages 15-20 the first 
period registered no substantial changes but the second period 
showed an annual fall of about 2 per cent. for each sex, increasing to 
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8 or 9 per cent. in recent years. At 20-25 a rise in mortality rate 
occurred between 1913 and 1923, amounting to about one half per 
cent. annually for males and 1 per cent. for females, giving place 
in the next 10 years to an annual fall of about 3 per cent. for males 
and 14 per cent. for females, and in recent years to a more rapid 
fall of 8 and 4 per cent. per annum respectively. The rise or 
arrested fall of mortality at ages between 15 and 25 from 1913 to 
1923 can be attributed to the immediate effects of food shortage on 
young adults. 


Table XLIX.—Standardized Mortality from Tuberculosis, Respiratory 

and Non-Respiratory, and Mortality at Ages 0-5, 5-10 and 10-15 

from Non-respiratory Tuberculosis, per million living, 1851-19385. 
Percentage change during each decade. 









































All forms, | Respiratory. Non-respiratory. 
All ages 
All ages All ages 
pant) Giand) 0-5 | 5-10 | 10-15 | (stand.) 
| | 
M. | F, M. F, P. | P. | P. | M | Fy 
Death rates per million living 
1851-60 .. wi | 43,427. 3,483 2,694 2,854 4,470 640 319 | 783 629 
1861-70 .. oh 3,357 S07, 2,612 2,578 4,496 528 210) a eo 599 
1871-80 .. See OSO 2,701 2,359 2 MLS) 4,460 505 257 721 582 
1881-90 .. 2. | 25656 2,251 1 966 1,672 3,959 Soe) 307 690 579 
1891-1900 avn]. e520 1 780 iy (633 1,226 3,517 518 301 652 554 
1901-10 .. joral) oily 1 424 1,358 951 2,556 501 303 - 533 473 
1911-20 .. ee al 205 1 210 1,306 868 1,544 444 303) {= 399 342 
1921-30 .. Fe SOS "888 868 677 836 265 182 241 211 
1931 ah bs 976 772 780 601 651 211 148 196 171 
1932 as = 913 42g 718 562 656 195 135 195 165 
1933 As Ae 901 707 729 559 563 183 118 172 148 
1934 Ais wi 832 657 669 512 528 183 120 163 145 
1935 6 ae 774 610 627 486 432 160 103 147 124 
1931-85 .. 0 879 695 704 544 568 187 125 | 175 151 
Percentage change from previous decade 
1861-70 .. if — 3 — 9 — 3 —10 + 1 —17 —15 — 5 — 5 
1871-80 .. be — 8 —15 —10 —18 — ]j — 4 — 5 — 3 — 3 
1881-90 .. as —14 —17 —17 —21 —1i +10 +19 — 4 — 1 
1891-1900 ae —14 —21 —17 —27 —il ey — 2 — 5 — 4 
1901-10 .. ae —17 — 20 —17 — 22 —27 — 8 + 1 —is —15 
1911-20 .. te —10 —15 —4 — 9 —40 —l1 0 —25 — 28 
1921-30 .. He — 35 —27 — 34 — 22 —46 — 40 — 40 — 46 — 38 
1935 sr .e — 30 — 31 — 28 — 28 — 48 — 37 — 43 — 39 — Al 








At ages 25-35, as at 20-25, the rate of decline of female mortality 
was less rapid than for males between 1913 and 1933, but both have 
fallen by 5 per cent. annually in more recent years. At 35-55 the 
female rate has fallen more rapidly than that of males ever since 
1912-14. At every age between 5 and 45 the rate of decline was 
more rapid between 1923 and 1933 than during the preceding 10 
years, and at every age up to 55 the annual rate of decline was 
greater between 1933 and 1935 than during the preceding 10 years. 


At ages over 55 male peiekiys has not fallen since 1923 as rapidly 
as that of females. 
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The percentage changes in the standardized rate at all ages in 
successive decades since 1851-60 are shown in Table XLIX; the 
decennial rate of fall ranged from 14 to 21 per cent. between 1871-80 
and 1911-20, but has increased since then to about 30 per cent. 

Table L gives, at separate ages, the rates per million living 
from tuberculosis of all forms in decennial periods from 1851-60 


Table L.—Tuberculosis, All Forms and Respiratory : Mean Annual 
Mortality per Million living at Various Ages, in Decennial periods 
1851-1910 and Quinquennial periods 1911-1935. 


Tuberculosis, all forms. 


All ages | 75 























Periods. (Standard-| O- | 5— | 10- | 15- | 20— | 25- | 35- | 45- | 55- | 65- and 

ized). | upwards. 

1851-60 3,477 | 6,323) 1,225) 1,102) 2,636) 4,245} 4,163) 4,119} 3,957] 3,479] 2,573 1,061 

1861-70 3,357 | 6,018] 1,029} 899} 2,382) 4,031) 4,206} 4,244} 3,969] 3,433] 2,174 740 

1871-80 3,080 | 5,798) 900) 748) 1,857) 3,219) 3,785) 4,198} 3,928) 3,285) 2,025 650 

1881-90 2,656 | 5,004) 817} 630) 1,510} 2,516] 3,164/ 3,685) 3,611] 3,027 1,913 732 
1891-1900 2,285 | 4,347; 705} 521) 1,234) 2,102) 2,541) 3,251] 3,296] 2,768) 1,706 629 

Males ..< 1901-10 1,891 |3,129| 636) 463! 997) 1,744| 2,158) 2,622) 2,934| 2,574| 1,686 668 
1911-15 1,584 {2,171} 591} 466) 977) 1,529) 1,852) 2,253] 2,434| 2,250} 1,412 586 
1916-20 1,511 | 1,684) 588} 531) 1,159) 1,589] 1,827] 2,157| 2,247) 2,033} 1,370 583 

1921-25 1,186 | 1,165} 376) 335) 879) 1,534] 1,517) 1,738] 1,760) 1,538] 1,013 409 

1926-30 1,032 941; 313; 260) 790} 1,254] 1,293] 1,534| 1,692) 1,376} 908 382 

1931-35 879 710} 234! 190} 673) 1,143] 1,099) 1,258) 1,490| 1,295) 830 358 

1851-60 3,483 | 5,232! 1,201| 1,595} 3,731] 4,430] 4,690] 4,293) 3,236] 2,523) 1,783 834 

1861-70 3,177 | 4,917| 939) 1,300) 3,300) 4,087] 4,482) 3,988] 2,954) 2,178] 1,354 528 

1871-80 2,701 | 4,663) 830! 1,099) 2,577] 3,253) 3,631) 3,475] 2,535) 1,866] 1,193 452 

1881-90 2,251 | 3,987} 874) 1,030] 2,052] 2,495} 2,932) 2,846] 2,146] 1,597] 1,058 452 
1891-1900 1,780 {3,516} 744) 818] 1,555) 1,788] 2,086) 2,264] 1,753/ 1,344] 906 427 

Females < 1901-10 1,424 | 2,636; 698) 710} 1,250) 1,425; 1,651) 1,710] 1,449/ 1,186} 894 494 
1911-15 1,211 | 1,808) 607) 706) 1,269} 1,403) 1,438] 1,416} 1,209} 996) 782 445 

1916-20 1,223 | 1,407} 629) 788] 1,558) 1,647] 1,529) 1,387) 1,109} 896) 721 430 

1921-25 954 967; 390] 523) 1,301} 1,525) 1,284/ 1,034} 804; 689} 560 351 

1926-30 821 771; 317| 391) 1,174] 1,412} 1,174} 848) 669) 566) 444 289 

1931-35 695 589} 227) 270) 1,015) 1,295) 1,026; 726) 544) 466) 388 247 





Respiratory Tuberculosis. 


























All ages 75 

Periods. (Standard-} 0- 5— | 10—- | 15— | 20- | 25—- | 35- | 45- | 55— | 65- and 
ized). ! upwards. 

| 

1851-60 2,694 |1,333| 526} 764) 2,398) 4,054} 4,028) 4,016} 3,840] 3,346} 2,394 927 
1861-70 2,612 994} 433] 608) 2,196) 3,894) 4,111] 4,170) 3,880] 3,312| 2,037 663 
1871-80 2,359 787| 342) 483) 1,685) 3,109} 3,713] 4,137) 3,865] 3,206] 1,928 604 
1881-90 1,966 553] 254) 344) 1,293} 2,341] 3,037) 3,577) 3,505] 2,920) 1,823 690 
1891-1900 1,633 441| 174! 234) 995] 1,887) 2,369) 3,095} 3,144] 2,618] 1,584 556 
Males ..< 1901-10 1,358 351} 137; 171) 756} 1,521) 1,966] 2,446) 2,753] 2,379} 1,521 567 
' 1911-15 1,176 266] 131} 184) 741} 1,342] 1,700] 2,113) 2,288] 2,092) 1,267 477 
1916-20 1,139 233! 145) 213} 850} 1,366] 1,659; 2,010) 2,101] 1,877) 1,214 456 
1921-25 920 157 74| 134} 657) 1,343) 1,381) 1,627) 1,650] 1,425} 901 323 
1926-30 817 143 68} 102) 617) 1,091} 1,179) 1 436) 1,600] 1,281) 808 306 
1931-35 704 88 43 66} 506; 1,001) 1,000) 1,175) 1,417) 1,216) 750 284 
1851-60 2,854 |1,287| 621) 1,294] 3,523) 4,302) 4,583] 1,497) 3,134] 2,394) 1,640 717 
1861-70 2,578 951| 479{ 1,050} 3,121] 3,972) 4,395) 3,909! 2,867) 2,075) 1,246 448 
1871-80 2,119 753\ 377] 851) 2,409) 3,154) 3,556| 3,412) 2,468) 1,786) 1,097 407 
1881-90 1,672 518! 328) 702] 1,809] 2,326] 2,801) 2,740] 2,062) 1,515} 980 398 
1891-1900 1,226 385| 239] 502! 1,290] 1,591) 1,923) 2,121| 1,642) 1,239) 807 352 
Females < 1901-10 951 304] 194} 396) 988) 1,235) 1,475] 1,551) 1,310) 1,047; 756 357 
1911-15 853 236} 169) 409) 1,018) 1,234) 1,304] 1,293) 1,096} 869) 655 321 
1916-20 894 207| 197| 473] 1,264] 1,450) 1,384} 1,259; 983) 767] 574 272 
1921-25 722 134} 112} 317) 1,088) 1,866}1,166| 941} 717) 582) 448 230 
1926-30 634 116 78| 236; 998) 1,279] 1,077} 771) 597| 486) 360 195 
1931-35 544 76 44, 147| 865 eel 939 403| 316 177 





x 16506 C 
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to 1901-10 and in quinquennial periods from 1911-15 to 1931-35. 
Comparing 1931-35 with 1851-60 the mortality of children under 5 
has fallen during the 80 years to about one ninth of its value in the 
middle of last century, and of children aged 5—15 to less than one-fifth. 
At 15-25, male rates have declined to one-quarter and female rates 
to less ee a third, and at 25—35 the rates for each sex have fallen 
to a quarter of those in 1851-60. At 35-65 male rates have fallen 
to a third, or almost to a third, and female rates to less than a fifth, 


whilst at ages over 65 mortality of each sex has declined to a third 
or less of the 1851-60 levels. 


Respiratory tuberculosis—The deaths from tuberculosis of the 
respiratory system in 1935 numbered 24,603, compared with 25,682 
in 1934. This number is 5-2 per cent. of all deaths compared with 
6-8 in 1925 and 7-3:in 1915. The trend of the standardized death 
rates since 1851-60, and the percentage decline in successive decades, 
is shown in Table XLIX, from which it is seen that 1935 rates 
registered for each sex a decline of 28 per cent. from the mean 
annual rates of 1921-30, compared with about 40 per cent. for 
non-respiratory tuberculosis. 


Table L gives the death rates per million at various ages in 
each decade from 1851-60 to 1901-10 and in each quinquennium 
from 1911-15 to 1931-35, and Table LI compares the trend of 


Table LI.—Phthisis Mortality Rates per 100,000 living at ages 
15-20, 20-25, 25-35 and Equivalent Average Rates at all ages 
under 65; 1851-1935. . 

















Males. 




















Females. 
0-65 0-65 
Equivalent Equivalent 
Bh _9 25— a 20 a 

15-20 20-25 25-35 average 15-20 20-25 25-35 average 

rates.* rates.* 

1851-60 .. 240 405 403 304 352 430 458 263 
1861-70 .. 220 389 411 300 312 397 439 277 
1871-80 .. 168 311 371 279 241 315 - 356 231 
1881-90 .. 129 234 304 237, 181 233 280 184 
1891-1900 99 189 37, 201 129 159 192 137 
1901-10 .. 76 152 197 169 99 123 147 107 
1911-20 .. 80 135 168 143 114 134 134 94 
114 141 121 80 


1921 ea 71 136 139 115 
1922 A } 





* Rates in a population containing equal numbers at each age. 
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mortality per 100,000 for young adults at ages 15-20, 20-25 and 
25-35 with that of the equivalent average death rate at all ages 
under 65 by decennial periods up to 1920 and in each separate year 
since. 


During the 60 years between 1851-60 and 1911-20 phthisis 
mortality at 15-20 declined by 67 per cent. for males and 68 per 
cent. for females; at 20—25 it fell by 67 per cent. for males and 69 
per cent. for females, and at 25-35 by 58 per cent. for males and 
71 per cent. for females. The corresponding decline in the equivalent 
average rates under 65 was 53 per cent. for males and 64 per cent. 
for females. During the 10 years between 1921-25 and 1931-35 
phthisis mortality at. 15-20 fell by 23 per cent. for males and 21 for 
females; at 20-25 it fell by 25 per cent. for males and 14 per cent. 
for females, and at 25-35 by 28 per cent. for males and 20 per cent. 
for females. The corresponding decline in the equivalent average 
rates at all ages under 65 was 22 per cent. for males and 26 per cent. 
for females. 


Stationary periods of arrested fall occurred both for male and 
female rates at ages 15-20 between the years 1926 and 1931, and it 
may be significant that the persons concerned had been children 
between the ages of 0 and 12 during the period of food shortage in 
1916-18. Similar. stationary or rising periods occurred in the 
rates at ages 20-25 between the years 1930 and 1933, the persons 
comprising these groups of the population having been children of 
ages 3 to 12 during the 1916-18 period. It may be, as was suggested 
in the Review for 1934 (p. 71) that these temporary arrests in the 
decline of phthisis mortality of young adults were delayed results of 
the effects of the food shortage of 1916-18 upon children, producing 
in them a lowered average resistance to active tuberculosis of, the 
lungs as they reached the dangérous period for the development of 
this disease. 


Mortality statistics of different regions and of groups of towns, 
classified according to different social indices, clearly show that the 
arrest which was evident about 1931 was most pronounced in the 
industrial areas and in the towns where social conditions, as evi- 
denced by a high average of persons per room, were least satisfactory. 
Thus it was found (Table XLII of 1932 Review) that when the 
areas with over 1 per room average density were grouped together, 
phthisis mortality of females aged 15—25 had increased from 1911 to 
1930-32 by 25 per cent. in the county boroughs and 21 per cent. in 
the counties, whilst in London with a mean density about 1 per 
room it increased by 16 per cent. At densities of -85—-1 per room 
the towns showed no change and the counties an increase of 15 
per cent., but at densities below -85 per room both showed improve- 
ment of the order of 20 per cent. On the other hand, at ages 25-45 
the fall in mortality was not confined to the better-housed areas, 
but occurred almost irrespective of density. 

Cig 


68 


The distribution of phthisis mortality in 1935, by regions and 
by class of area as well as by sex and age is shown in Table LI]. 

The relation of phthisis mortality to urbanisation is manifested 
by the contrast between the standardized rates for males of 79 per 
100,000 in the county boroughs outside Greater London and 75 in 
London itself, and that of 44 in the rural districts. For females the 
effect of urbanisation is not so great, the rates being 58 in the 
county boroughs, 46 in London, and 42 in the rural districts. 


Table LII.—Tuberculosis of Respiratory System: Mortality per 
100,000 Living at different Ages in different Areas, 1935. 














© | 2 
© be 2 § 
> Le}) gy ng oo} 
. s A: 3 68 8 
g g og 0 8 Dias 4 
s : a7 & 5 26 |) es be 
= 6 ie KG we 1|As| 238 
as) Zz g ee : 5° Fb ae hoo 
& BSB SEE ae B a eS bee 
z 4 < @ : © mel ne ao 
a op OR hes | eae Ae el 1 pel OF bag 
ae Vee ee Te See eee ee ee 
Be ey Os ee On| esi Bia) Ski er ae eens 

cal oO 4 a) A = a] “a i Oo oO | & 

MALES. 
All Ages— 
Crude Bee ony Bi 78 | 90 63 76 71 54 55 | 84 91 63 | 49 
Standardized.. | 63 | 65 75 5a BT Te 622) SAR | ABT 7 79 55 | 44 
08 6 5 7 5 8 5 6: ee eae a 8 6 3 
5— 4 4 4 3 6 5 1 3 4 5 4 4 
15— 64 | 62 | 68 | 49 72 65 51 35 97 86 | 54 | 47 
25... s9 | 90 | 98 | 84 90 87 65 80 | 127 | 105 | 87 66 
35— 105 | 103 | 110 | 105 | 111 | 104 93°81 | 197? (195- {\>94 76 
45— 126 | 138 | 165 | 110 | 134 | 124 | 109 | 98 | 123 | 165 | 106 | 79 
55-— LIF. 140 4 AI: ot SON tes) 177 66 | 90 | 130 | 146 | 97 77 
65— 76 | 105 | 132 54 | 83 74 47 55 | 68 |. 93 | 63 | 49 
75 & up 27 49 69 19 | 29 26 12 11 23 37 11 22 
‘ FEMALES. 
All Ages— 

Crude GS EES We OE ay ae 9) 53 | 44 44 67 59 47 41 
Standardized.. | 49 | 44 | 46 | 40 51 52 | 44 42 | 69 58 46 | 42 





The regional distribution indicates that for males the standardized 
rate is highest in Wales, the North and Greater London, whilst for 
females it is much higher in Wales than elsewhere, and below-the 
general average in Greater London. For males this rate is lowest 
in the South-West and for females in the South-East outside Greater 
London. The Welsh rates show the greatest excess over the England 
and Wales rate at ages 15-25, amounting to 52 per cent. for males — 
and 73 per cent. for females, and at ages 25-35, amounting to 43 
for males and 24 for females. Regional differences in mortality are 


69 


greatest at 15—25, but the effects of urbanisation are most pronounced 
amongst males over 45, the London rates being more than double 
those in the rural districts at those ages. 


Table LIII indicates the change since 1931 in phthisis mortality 
rates at 15-25 and 25-35, and in the equivalent average rates under 
65, in each region and class of area. The recent decline in the 
young adult rates has been almost as great in the towns as in the 
country districts, and has occurred in every region. 


The distribution of mortality at ages 15-35 and higher ages 1” 
separate counties and county boroughs during 1931-35 is described 
on pages 71-73. 


Table LIII.—Phthisis Mortality at certain ages in 1935 per cent. of 
1931—-Regions and Density aggregates. 























MALES. | FEMALES. 
Exe | \ 
15-95. | 95-35, | 0-85. | 15-25. | 25-35, | 0-65*. 
| 
ENGLAND AND WALES ay 76 80 81 85 83 79 
Greater London 3 ~ 70 76 78 82 84. 76 
Remainder of South- East ae 80 87 86 84 88 82 
North bie oe 78 80 81 83 86 80 
Midland es ot As 82 79 82 ahs 84 85 
East .; aE oy 75 69 83 75 72 7D 
South- West . a aes 49 82 79 70 73 79 
Wales wil ms ah 86 96 92 91 69 81 
County Boroughs ) Outside 82 82 80 85 84 80 
Urban Districts Greater 70 83 82 85 82 81 
Rural Districts.. } London 80 79 87 82 79 78 





* Equivalent average death rate in 1935 per cent. of 1931. 


Tuberculosis of Other Organs.—Table XLIX shows that the 
standardized death-rate from non-respiratory tuberculosis fell 
very slowly between 1851 and 1900, but between 1891-1900 and 
1911-20 the decline amounted to about 20 per cent. in each decade. 
Since 1911-20 mortality has been falling at the rate of 40 per cent. 
in each decade. Amongst children under 5 the rate began to 
improve about 1880 and has fallen by 40 per cent. or more in each 
decade since 1901-10; at 5-10 improvement was slight up to 1901-10 
but the rate has fallen by 40 per cent. in each decade since 1911-20; 
at 10-15 no improvement was seen between 1861-70 and 1911-20 
but a 40 per cent. decline has occurred in each decade since, as at 
earlier ages. 

Table LIV gives the death rates at successive ages due to tuber- 
culous meningitis and peritonitis in each decennium from 1861-70 
to 1901-10 and in each quinquennium since. Meningitis mortality 
Ore 
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at ages under 5 has fallen rapidly and continuously since 1861-70 
and has also declined continuously at 5-10 since 1881-90. At 10-15 
the fall only began in 1921-25, and at ages 15-25 no important 
improvement has yet taken place. At ages over 25, mortality 
declined between 1901-10 and 1926-30, but the last quinquennium 
registered little or no further improvement. Peritonitis rates at 


Table LIV.—Tuberculous Meningitis and Peritonitis. Mean Annual 
Mortality per Million living at Various Ages in Decennial] periods 
from 1861 to 1910 and Quinquennial periods from 1911 to 19385. 


Tuberculous Meningitis. 


















































All ages 75 
Periods. (Standard-} 0- 5— | 10- | 15— | 20— | 25—- | 35- | 45- | 55- | 65— and 
ized). upwards 
1861-70 345 2,589] 328 93 20 9 5 | 3 2, 2 3 2 
1871-80 318 2,251} 333 | 120 48 26 17 12 6 4 2 1 
1881-90 254 1,688} 319 | 115 55 33 21 12 10 4 2 2 
1891-1900 228 1,481| 283 | 110 60 37 25 18 11 7 3 1 
Males 1901-10 189 1,134) 268 | 114 64 39 27 20 14 8 5 it 
°°) 1911-15 155 872| 248 | 115 66 35 2) 17 13 7, 3 1 
1916-20 140 726| 230 | 124 86 38 oe 17 12 8 3 — 
1921-25 104 551} 168 84 64 34 18 13 2 3 3 2 
1926-30 oh 470| 151 71 54 30 18 11 8 3 1 — 
(1931-35 79 400} 119 63 62 32 21 11 7 4 1 — 
1861-70 253 1,855] 257 86 22 8 4 3 2 | 2 2 1 
1871-80 232 1,565] 273 | 117 49 23 15 10 5 4 3 1 
1881-90 199 1,225] 295 | 128 61 31 19 12 6 3 2 — 
1891-1900 191 1,161) 269 | 120 63 37 24 14 9 5 3 0 
egnales 1901-10 172 991) 266 | 125 | 68 38 23 17 Gl 6 2 2 
1911-15 141 751| 238 | 123 75 36 20 13 iti 5 3 1 
1916-20 129 637| 229 | 132 83 43 20 13 8 5 1 1 
*1921-25 94 479) 159 91 57 33 18 10 zi 3 2 1 
1926-30 83 410| 144 75 64 30 13 7 5 3 2 2 
1931-35 73 347; 122 | 71 60) 35 16 8 5 3 1 1 
Tuberculous Peritonitis. 
All ages | 75 
Periods. (Standard-| 0- | 5— | 10— | 15— | 20— | 25- | 35- | 45- | 55- | 65- and 
ized). upwards. 








1916-20 88 345} 95 69 81 55 
1921-25 54 189) 53 43 56 4) 
1926-30 38 113) 39 30 39 31 
1931-35 26 60; 19 18} 36 28 


1861-70 271 2,001; 155 | 80] 49| 34] 19] 16] 20] 26] 19 6 

1871-80 293 F207) 1420) FT). SP) 482 | 1838 0-8 eis oe 8 

1881-90 267 2,005], 120 1. 674 474-6381 628. |< 201 198) pa ys oy 10 
1891-1900] 223 1,613) 102 | 62 | 49 | 381 30] 261. 291-27) 22 12 

Mal 1901-10 160 1,034, 101 | 66] 48] 41 | 33] 33| 34] 38] 26 10 
ales «+5 1911-15 110 647/871 57 |" 50 1 88 127 26) et aes cig 17 
1916-20 90 441, 89 | 68 | 64| 39}|.30] 27) 27 | 251 24 10 

1921-25 56 253) 59) 190-1 45-1 (Si | Ga) SON Ons <O0r a6 5 

1926-30 39 160] 34°1°.30 /° 36. |° 29°)". 18] 16 1-18} 44 [298 5 

1931-35 27 97! 25s) FS | Oz oa! FS sta ae ae ac 7 

1861-70 243 15725) 125. |y-S2.1 70 | 43 1. Bal Sst. SB oSRiy oy 6 

1871-80 258 1,865, 117 | 80] 68 | 42] 33] 25| 25| 26] 26 9 

1881-90 231 1,612| 122 | 84] 64] 45] 35] 29| 26] 24] 25 12 
1891-1900] 197 1,304} 104} 74} 66| 53! 45| 41 | 31] 26] 20 8 

1901-10 145 826] 110 | 75 | 66| 50| 51 | 44| 37) 30] 21 12 

Females § 1914-15 101 509} 89| 69| 58] 45| 39] 35] 29| 27]| 21 10 
9 

9 

5 

6 
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ages under 10 have fallen very rapidly since 1881-90, but at later 
ages the decline did not commence until the present century. The 
quinquennium 1931-35 showed a fall at ages 10-15 from 30 to 18 
per million, and at all age periods between 15 and 65 each quin- 
quennium since 1920 has registered a decline in mortality. 


Deaths assigned to No. 31 (1), tuberculosis of the adrenals, 
numbered 19 in 1935. “‘ Addison’s disease,” if not specified as 
tuberculous, is classed to No. 68, Diseases of the adrenals, and the 
numbers of deaths allocated to each of these groups since 1921 
have been as follows :— 


1921-25. 1926-30. 1931-35. 
Allages. Allages. Allages. 0O- 15— 45 and 
up. 
No. 31 (1) Tuberculosis of fM 19 21 56 ima ZS 


adrenals. or 8 16 44 — 27 7 
No. 68 (part) ‘‘ Addison’s fM 439 435 345 6 123 — 216 
disease ’’ (unqualified). \F 623 705 658 4 240 414 


Local Distribution of Respiratory and Other Tuberculosis in 1931-35. 


Table XCVII on page 143 gives the mean annual number of 
deaths from respiratory tuberculosis during the period 1931-35, 
and a standardized mortality ratio, at ages 15-35 and 35 upwards 
for each sex, in every county borough and county aggregate of 
urban or rural districts. The standardized mortality ratio is the 
percentage ratio of the number of deaths registered at the specified 
ages during the five years to the calculated number obtained by 
multiplying five times the estimated mean annual local population 
at ages 15-, 25-, 35-, 45-, 55-, 65-, 75 and over by the mean 
annual death rates during 1931-35 from respiratory tuberculosis 
in England and Wales at the corresponding ages. The figures 
therefore represent the phthisis mortality at the specified ages in 
terms of that in England and Wales as a whole taken as 100, after 
correcting for the effects of peculiarities in the local age distribution. 
The columns showing the mean annual number of registered deaths 
afford a guide to the amount of significance which may be attached 
to the deviations of the ratios from one another.* 


For young adult males aged 15-35 the county boroughs show 
mortality figures ranging from 56 in Southport to 280 in South 
Shields, and for females of the same ages ranging from 50 in 
Burton-on-Trent to 240 in Merthyr Tydfil, and a classification of 
the county boroughs giving ratios below 90 or above 130 for either 





* The standard error of a percentage ratio can be calculated approximately 
by dividing the ratio by the square root of 5 times the mean annual number 
of deaths, e.g. for a town returning 5 annual deaths a ratio of 150 would 
have a standard error of the order 30, whereas for an area with 180 annual 
deaths the same ratio would have a standard error about 5. 
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sex is given below. The towns printed in italics also had ratios 
of 130 or over at ages 35 upwards, both for males and females. 


Mortality at ages 15-35 (standardized percentage ratio to that in 
England and Wales) in 1931-85 from Respiratory Tuberculosis. 


County boroughs with high mortality County boroughs with low mortality 


(130 or more) for both sexes. (under 90) for both sexes. 

Me ae, i ee a 
South Shields He id a Loe 20e “Rochdale oA Be eee 
Gateshead Se TSS F210 (orks ua EF ey BAIS FAS 
Middlesbrough .. .. 186 186 Blackpool aha pepo ty Od. 
Bootle ils ie 2s! OO TG LS SS toc kpone vs oe eB ee 
Sunderland ny jee NO ple. oe rESOR VON: g-, Ka shy ov helena aoa 
Liverpool otis .. 171° 154 Burton-on-Trent. . sig os OR NO) 
Gloucester is “ional kins hoop as OCL OMe: ockn % wD i ree ee 
Newcastle-on-Tyne ca i (oan hs Ne 9 1 GE le a A ie ee 
Dudley: 3. an nt 166.» 140 Bury a ar Rees ec MeL) 
Salford or Tee 1532-186. csmethwick mS sar Ae as 
TeUCEST er 5 in re EO 7 a oncaster a fsa BO eS 
Darlington ae iv “150= 133° Southport ss Le On Oe 
West Ham os sige pM OO st kobe 
Tynemouth Be .. 144 145 
Worcester Bd .. 143 144 
Manchester 43 ve, 18h > 138 
Cardiff: es ies a Slee. LO 
Merthyr Tydfil .. ae) LOU? 240 
Newport .. fe ‘pe nO 
Swansea .. me wae eae OA OO) 


County boroughs with high mortality County boroughs with low mortality 


(130 or: more): for ‘one. sex. (under 90) for one sex. 
Kingston-on-Hull .») 143126. Wakenheld AP Bitte: Ma Bie) 
Southampton... os 188. 129: « -Braghton eee Se SO eae 
Canterbury 5 ak. ABB he 8 ne eter i ys Ms ee SS OO: 
Reading .. ste switchols 594) Dewsbury ee 4 ae Ae 
Great Yarmouth... pa BAS SAG -Onterde as, 4 ve Pree Fe i eee 
Wigait ic. os .. 100 147 Wolverhampton .. «ih MOD Sa 
Walsall .. As So PUG 144" Pastines: aH vo Se os SO 
St. Helens an jv 946.185 7~-Huddersheld she ie LOGS 2-30 
Grimsby .. a wai (23: SASS: Wallaseys 2. 3 SATE BOO Pe PLS 
Nottingham % -. 100 133 Eastbourne Nin 5 Te 
Barrow-in-Furness ¢. 4004 LITLE. Bournemouth 5. meres Mire 4 ee) 

Bath ah Ese 24 ROO ep 
sheffield”... ce i eepoa ee OOS ASS 


Surprising features of this classification are the high phthisis 
mortality in Gloucester, Worcester, Dudley and Leicester, and the 
low mortality in Doncaster, Smethwick, Bury, Halifax, Bolton and 
Stockport. 


For the English county aggregates of urban districts (excluding 
the county boroughs) the mortality ratios for young adult males 
aged 15-35 range from 31 in Cambridge to 150 in Cumberland, 
the ten counties with highest mortality being, in descending order, 
Cumberland, Durham, Lindsey division of Lincolnshire, Gloucester, 
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Cornwall, Hereford, Northampton, Northumberland, Suffolk East, 
Devon, and the ten counties with lowest mortality, also in des- 
cending order, North Riding of Yorkshire, West Riding, Dorset, 
Derbyshire, Peterborough, Southampton, Cheshire, Holland division 
of Lincolnshire, Ely, Cambridge. For females aged 15-35 the 
range for urban district aggregates is from 50 in the Isle of Wight 
to 187 in Cumberland, the ten counties with highest mortality 
being, in descending order, Cumberland, Durham, Northumberland, 
Kesteven division of Lincolnshire, Leicester, Stafford, Gloucester, 
Lindsey division of Lincolnshire, Worcester, Bedford, and with 
lowest mortality, also in descending order, Cheshire, Wiltshire, 
Oxiord, Surrey, Norfolk, Holland division of Lincolnshire, Sussex 
East and West, Cambridge, Peterborough, Isle of Wight. Of the 
Welsh county aggregates of urban districts Anglesey, Caernarvon, 
Cardigan and Merioneth give ratios in excess of 130 in three of the 
four sex and age groups in the Table. 

Table XCVII also gives standardized mortality ratios relating 
to persons of all ages for non-respiratory tuberculosis during the 
period 1931-35. The county borough figures ranged from 67 in 
Canterbury, Smethwick and West Bromwich to 300 in South 
Shields, the 10 county boroughs with highest rates being, in des- 
cending order, South Shields, West Hartlepool, Gateshead, Tyne- 
mouth, Middlesbrough, Merthyr Tydfil, Newcastle-on-Tyne, Sunder- 
land, Cardiff, Grimsby, and the 12 with lowest rates, also in 
descending order, Croydon, Blackpool, Norwich, Hastings, 
Southend-on-Sea, Rochdale, Derby, East Ham, Birmingham, 
Canterbury, Smethwick, West Bromwich. For the English county 
ageregates of other urban districts the ratios ranged from 25 in 
Oxfordshire to 173 in Cumberland, the 10 with highest rates being 
Cumberland, Northumberland, Durham, Lindsey division of Lincoln- 
shire, Norfolk, Cornwall, Huntingdon, North Riding of Yorkshire, 
Holland division of Lincolnshire and Hereford, and the 8 with 
lowest rates being Buckingham, Hertford, Essex, Middlesex, 
Somerset, Surrey, Cambridge and Oxford. Amongst the Welsh 
county aggregates of urban districts Anglesey, Pembroke, Brecon, 
Cardigan, Denbigh, Glamorgan and Merioneth show ratios above 130. 

For the English county aggregates of rural districts Durham 
shows the highest mortality figures for respiratory tuberculosis 
in young adult males (108) and for non-respiratory tuberculosis 
(137), and Hereford gives the highest figure for respiratory tuber- 
culosis in young adult females (144), but several of the Welsh 
county aggregates have figures in excess of these, Caernarvonshire 
rural districts giving ratios of 200 or more in all three instances. 


34. Syphilis—Deaths assigned to this cause numbered 1,242, 
879 of males and 363 of females. In the five years 1931-35 the 
deaths classed to congenital syphilis have totalled 412, 365, 296, 261 
and 239, and those classed to acquired or unspecified syphilis have 
numbered 1,034, 938, 1,025, 973 and 1,003. Standardized mortality 
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of males declined from 77 per million in 1871-80 to 58 in 1901-10, 
increased to 74 in 1917 and 1920, declined again to 39 in 1925, 
rose to 50 in 1928 and has again fallen to 36 in 1934 and 37 in 1935. 
Female mortality followed a similar course, from 70 in 1871-80 to 
45 in 1901-10, rising to 56 in 1920 and falling to 25 in 1925, followed 
by a temporary increase to 29 in 1927 and subsequent fall to 16 
in 1935. 


Standardized death-rates for syphilis, tabes dorsalis, general 
paralysis of the insane and aneurysm from 1911 to 1928 were set 
out in the Review for 1928 (Table XLIX) and this series is continued 
in Table LV for 1911-20 and each year since. 


Since no significance can be attached to the mention of or 
omission of mention of syphilis on certificates of death from the 
last 3 causes, such deaths are all classed to the latter causes and not 
to syphilis. The combined rate from the 4 causes has declined 
since 1911-20 by 47 per cent. for males and 46 per cent. for females. 


Table LV.—Standardized Mortality per million living from Syphilis 
and Diseases of Syphilitic Origin, 1911-385. 














m 





MALES. 


34. Syphilis .. a6 .- | 68 | 64 | 50 | 48 | 42 | 39 | 43 | 45 | 50 | 45 | 45 {| 45) 39) 39) 36) 37 
80. Tabes Dorsalis .. 29) 261629.) 26,1 26 9) 25. | 26°) 2651-25) | (29 22-20) 923) 24j 7S 
83. General pero yaee of Insane | 86 | 59 | 65 | 64 | 55 | 56 | 51 | 54 | 49 | 42 | 40 | 40] 35| 31] 32] 28 
96. Aneurysm 42 | 35 | 36 | 34 | 35 | 34 | 32 | 36 | 37 | 37 | 38 | 38} 36) 35) 36] 36 
Total ci -. {225 |184 |180 {172 |158 1154 1152 |161 |161 {153 |145 |143/133)126)121/120 
FEMALES. 
34. Syphilis .. is és | 48 1°48") 37 | 30) | 28" 25-1 267 1°29") 28°26 | 257] 24-23)" 21 teat 6 
80. Tabes Dorsalis .. 5 5 5 5 4 5 4 5 4 5 4 4; 5| 4) 3] 4 
83. General Paralysis of Insane| 17 | 12 | 13 | 12 | 12 | 11 | 11 11 | 10] 10 8) [SLOW 9s 9) Si 29 
96. Aneurysm. . : : i) 8 Sars 7 9 9 91-9) ) £0°] TO | 10) 1h) PS) 37 14 





Total 59 5 “79° "73 63 | 55 | 51 | 50 | 50 | 54 | 51) 51 | 47 | 48) 48] 47 Mig eK 


The increase in female mortality from aneurysm contrasts with 
the favourable trend for the other syphilitic diseases. 





38, 39 (part). Malaria, Kala-azar and Trypanosomiasis.— Deaths 
classed to malaria, which numbered about 60 annually in 1914—-16, 
and increased to 268 in 1919 and 250 in 1920, have declined in recent 
years, the annual average being 102 in 1921-25, 46 in 1926-30 and 
23 in 1931-35. In 1935 only 11 deaths were registered from this 
cause. Table LVI shows the sex and age distribution of the 
deaths during 1931-35, less than one-tenth of the total being those 

of females. Kala-azar was the cause of 6 deaths during the quin- 
- quennium, trypanosomiasis of 3 and “ tropical spleen ”’ of 1. 


39 (part). Weil’s Disease.—Deaths attributed to this disease 
and its synonyms have increased in recent years, numbering 34 
in the quinquennium 1931-35. Of these 15 were described as 
spirocheetosis ictero-hemorrhagica, 12 as Weil’s disease, 5 as 
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spirochetal jaundice and 2 as leptospira ictero-hemorrhagica. 
Table LVI shows that 29 were males and 5 females. 


41, 42. Hydatid cysts and other diseases due to Helminths.— 
Deaths classed to hydatid cysts numbered 126 in 1921-25, 159 in 
1926-30 and 138 in 1931-35, of which totals 97, 125 and 96 
respectively were due to hydatid of the liver. Table LVI shows 
that in the last quinquennium male deaths from hydatid disease of 
organs other than the liver (28) were in excess of female deaths (14). 
No such excess was noticed during 1921-30 when the decennial 
totals were 31 deaths of males and 32 of females. 


Table LVI.—Deaths from Malaria, Weil’s disease, Kala-azar, 
Trypanosomiasis and diseases due to Helminths, 1931-1935. 


























Inter- 45 
national Cause. S All ages. 0- 15- 
No. os iy a and up. 
eRe sleuiianas a uty tes jee ys 4 wae eee A ee ! cs ta 
39 (pt.) | Weil’s disease... es a: a a oy ES He 
39 (pt.) | Trypanosomiasis .. M. 3 ~- 2, 1 
Kala-azar ere M. 6 1 4 1 
‘* Tropical spleen ”’ M. 1 — a 1 
4ia | Hydatid cysts of liver .. ue oe i i me 
41b Hydatid cysts of other organs u. oy } ee Ze 
42 Other diseases due to Helminths— me ae - : Ps 
‘ M. oral HOSS 1 — 
Nematodes, round worms F 18 15 9 1 
Cestodes, tape worms .. Fs 7 4 5 : 
Trematodes, thread worms a B =. 
3B 2 
Unclassified Sy ; 3 : ie a 














Deaths classed to other diseases attributed to helminths 
numbered 58 in 1921-25 (26 of males, 32 of females), 89 in 1926-30 
(41 of males, 48 of females) and 51 in 1931-35 (23 of males, 28 of 
females). A classification of the deaths in 1931-35 according to 
sex, age and the type of worm causing the disease is given in Table 
evel. 


43. Mycotic diseases and Sprue.—The quinquennial totals of 
deaths classed to actinomycosis, other mycoses and sprue since 
. 1921 are shown below :— 


Males. Females. 
1921-25. 1926-30. 1931--35. 1921-25. 1926-30. 1931-35. 
Actinomycosis .. 134 157 208 70 83 105 
Other mycoses ad of BOE AY f 65 
Gomme r if 206 128 1 40 148 88 1 22 
Total (No. 43) .. 340 285 343 218 E74 192 


There has been an increase in the deaths attributed to actinomycosis 
and a corresponding decrease in those attributed to other mycoses 
and sprue, the totals showing little change compared with 10 years 


76 


previously for males and a slight fall for females. There was an 
excess of male over female deaths of 56 per cent. in 1921-25, 
67 per cent. in 1926-30 and 79 per cent. in 1931-35. 

Table LVII analyses the deaths during 1931-35 according to 
sex, age and description of the disease on the death certificate. 
In the case of such diseases as ringworm (tinea tonsurans) it should 
be remembered that an accidental fatality resulting from treatment 
applied for a minor ailment is classed to that ailment as the initial 
cause of the death, and this fact accounts for some of the deaths 
appearing in the table. =: 

Sprue, which was classed amongst the mycoses at the 1920 
and 1929 revisions of the International List, was the certified cause 
of 62 deaths, 56 being at ages over 45, 


Table LVII.—Deaths from Mycotic diseases and Sprue, 1931-1935. 














All ages. 0- 15- 45 and up. 

M | F M | F M | F M, | F, 

Actinomycosis 208 105 17 Hi} 124 66 67 32 
Thrush Fu 31 24 30 24 — — 1 — 
Oidium albicans ae ar 3 Z 2 a= —- 1 1 1 
Aphthous stomatitis, &c. .. 18 12 16 10 1 — it 2 
Parasitic stomatitis .. os 3 —_ 3 —- —= oe — -—— 
Vesicular stomatitis 2 od 2 a a — —- oe 

€ 

Mycosis fungoides .. 25 21 — oo 3 5 22 16 
Mycotic aneurysm .. 2 3 — 2 2 1 — — 
Aspergillosis .. 2 1 —~ = -- — 2 1 
Blastomycosis ~ 4 1 —~ a 2 1 2 — 
Dhobie Itch .. 1 _— — — — — 1 —— 
Ravus. : ‘ 1 —- 1 —_ — — — —_ 
Tinea tonsurans 3 aa 1 — 1 -—— 1 — 
Monilia Infection — 1 —_— — -— 1 — — 
40 22 —_ 2 4 38 18 


Sprue .. a0 G% ae | 





44 (1 and 2). Vaccinia and Sequelee of Vaccination.—Four deaths 
have been assigned to the heading of vaccinia in 1935, from the 
following causes. A female aged 1 month with “ bronchopneumonia 
and vaccinia,’ a male aged 2 months with “ cardiac failure due to 
toxemia due to vaccinia,’ a female aged 4 months with “ inanition 
due to vaccinia,’ and a female aged 50 with “ hypostatic pneumonia 
due to vaccinia.” 

Four deaths following vaccination against smallpox have been 
classed to the group “ other sequelez of vaccination,” the details 
being as follows. A female aged 1 month with gastro-enteritis 
following vaccinia, a male aged 3 weeks with “ vaccination followed 
by generalised erythema and convulsions,’ a male aged 7 months 
with erysipelas due to vaccination with contributory whooping 
cough, and a female aged 17 with septicemia, pyemia and septic 
cellulitis of the arm due to vaccination. 

Two other deaths have been classed to the group “ other sequel 
of vaccination,’ which did not follow vaccination against smallpox. 
In the title of this group “ Vaccination ”’ is interpreted in its widest 
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sense to include the administration of vaccines or sera for the preven- 
tion of diseases other than smallpox, the disease, in such cases, being 
specified by a footnote in all tables where such deaths appear under 
this heading. One of these two deaths was that of a female aged 
18 months attributed to “‘ anaphylactic shock following an injection 
of antitoxic serum into the thigh, such injection having been properly 
and necessarily performed as a precautionary measure against 
scarlet fever infection.’’ The other death, of a female aged 51, 
was attributed to “ anaphylactic shock following injection of anti- 
tetanic serum following a wound in finger while gardening.” 

In all of the above cases the vaccination or protective treatment 
included under that term was mentioned in the death certificate. 


44 (part of 6). ** Pink Disease.’’—-The 71 deaths classed to the 
group of “ other infectious or parasitic diseases ’’ in 1935 consisted of 7 
attributed to glandular fever, 3 to blackwater fever, 4 to acrodynia, 
7 to erythroedema or erythrcedema polyneuritica, 49 to “ pink 
disease,’ and 1 to “ bacterial poisoning’ of undetermined origin. 
The disease of infancy and early childhood described by the synonyms 
pink disease, erythroedema, erythroedema polyneuritica, dermato- 
neuritis or polyneuritis, or acrodynia, was included from 1931 
onwards in this group by a decision of the International Conference 
of 1929, although its etiology was at that time, and still is, obscure. 
In 1927 it had been included in the group of other general diseases 
(No. 69: 3) in the Annual Reviews, and in the “ Nomenclature of 
Diseases, 1931,” it was likewise placed amongst the group of 
“ diseases due to disorders of nutrition or of metabolism.”” In 1923 
a death was attributed to acrodynia and during the next 7 
years 16 deaths were so described, but this name has rarely been 
seen on death certificates of recent years. Dermato-polyneuritis 
(or dermato-neuritis) under which synonym 9 deaths were described 
during 1925-30, has also ceased to appear. In 1924, 2 deaths were 
ascribed to “‘ erythroedema polyneuritis”’ (with mention also of 
‘‘ pink disease ’’ on one) and erythrcedema polyneuritica has con- 
tinued in use since, “‘ erythroedema ”’ being a more usual description 
-since 1926. Deaths attributed to “ pink disease ’”’ have steadily 
increased since 1927, as indicated in Table LVIII and when all forms 
of description are combined the annual deaths have risen con- | 
tinuously from 1 in 1928 to 60 in 1935. 


Table LVIII.— Deaths from Pink Disease, and its Synonyms, 1923-35. 





| 1928 1924.) 1925. 1929. 





1925 1927 1928. 








1990 1931, 1982 1983 1934 | 1935. 

















Pink disease 





Acrodynia 56 eee 1 2 1 5 2 1 4 1 4 
Dermato-polyneuritis or 

neuritis. . he at — — 1 1 2 2 Z 1 — 
Erythroedema polyneuriti- 

ca or polyneuritis a 2 2 3 4 1 2 8 3 
Erythroedema .. et — — 6 8 9 9 3 4 

— — 4 5 4 8 1 0 
8 





Total —...2 
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45-53. Cancer.—The deaths ascribed to cancer during 1935 
numbered 64,507—30,780 of males and 33,727 of females. For both 
sexes these numbers are the highest yet recorded. 

Of these deaths 56,676 were referred to carcinoma, 2,723 to 
sarcoma, and 5,108 to “‘cancer’’ not otherwise defined. These 
are the largest numbers yet recorded for carcinoma, but not for 
sarcoma, which of late years has accounted for a somewhat smaller 
proportion, now 42 per 1,000, of the total cancer deaths than hereto- 
fore. The number in the undefined group continues to fall year 
by year. 

The standardized death-rate for males in 1935 amounts to 
1,058 per million, and that for females to 959. ‘The male rate is 
the highest yet recorded. In 1928 the increase in female mortality 
was arrested and the rate decreased each year to 966 in 1932, 
increased slightly in 1933-34 but declined in 1935 to the lowest 
level recorded since 1920. Table XLI,* in the 1927 volume, shows 
that the standardized rate for males first exceeded that for females 
in 1924, and since that date the excess has been maintained, increasing 
to 99 per million in 1935. 

Table 9 shows that the standardized rate in the population 
regardless of sex has fluctuated around 1,000 during the last 10 
years, the 1935 rate of 1,001 having been exceeded in 1925, 1928-30 
and 1934. The crude rate however has continued to increase 
steadily, from 1,336 in 1925 to 1,587 in 1935, owing to the increasing 
proportion of persons of advanced age in the population (Table 7). 
Owing to the greater average age of the female population the 
crude death rate for females continues to exceed that for males, 
to the extent of 17 per million living in 1935, compared with 87 
ten years earlier. 


The necessity for taking into account the differing age dis- - 


tributions of populations when comparing cancer death rates may 
be seen by applying the England and Wales rates in 1931-35 at 
ages 0-, 25-, 35-, 45-, 55- and 65 upwards for each sex to the 
census populations of India and of Bombay in 1931, and thus cal- 
culating the crude cancer death rates which would be expected if 
those populations suffered the same cancer mortality, age by age, 
as in England and Wales. The expected death rate would be 661 
per million in India, and 606 in Bombay, compared with the 1931-35 
rate of 1,534 in England and Wales, that is to say the differences in 
average age of the populations would suffice to account for a rate 
in Bombay only two-fifths of that in England and Wales. The 
combined effects of the age factor and of less complete recognition 
of cancer as a cause of death need to be carefully evaluated before 
valid conclusions can be drawn that cancer is less DEGvAI at a 
given age in one country than in another. 


. ‘This table gives standardized death-rates from Cancer by Sex for each 
year 1851-1927. 


a 


Vis) 
The mortality from cancer as a whole in 1935 is compared 


by sex and age in Table LIX for England and Wales, with record 
of the degree of difference in sex mortality at the various ages. 


At ages from 25 years up to 55 the female exceeds the male rate 
but from 55 years to the end of life the male rates are in excess. 
This female excess in middle age, greatest at 35-45, is associated 
with, and largely explained by, the special frequency at this age of 
cancer of the uterus and of the female breast, which together account 
for a larger proportion of the total deaths of women from cancer at 
each age between 25 and 65 than at all ages jointly (see “‘ Text ”’ 
Volume of the Review for 1929, page 57). 


Table — —Mortality from Cancer Dhdig Sites), 1935. 





| Moree per eTown. ae Bau. 


Males. | Females.}| Persons.| Males. | Females.| Persons. 


SS eS eS ne | 





te feCEude 5. hee 1,595 1,587 994 1,005 1,000 
Ages | Standardized] 1,058 959 1,001 1,057 958 1,000 
O— .. ae 34 37 36 944 1,028 1,000 
o— .. Bi 23 19 21 1,095 905 1,000 
15— .. a 45 40 43 1,047 930° 3) 1000 
yee ee ss {21 159 140 864 1,136 1,000 
35— .. oe 466 122 604 772 1,195 1,000 
45— .. af Oot 2,013 1,837 S83 7°} 1,096 1,000 
o.0— .. -. | 4,730 4,070 4,378 1,080 930 1,000 
65— .. -- | 10,207 7,92) 8,728 Ee she 862 1,000 
75— .. eh h4096 AL GAL. b2 789 1,141 910 1,000 





The percentage share of the breast and uterus in the total cancer 
mortality of females, in 1935, was :— 
All 
ages. QO- 25- 35- 45- S55- 65-— 75 up. 
Breast ©. 2220" be F185) 2666 2627s" 224 215 °G 2166 
Uterus ...13-3° 1-2. 1560 24-7 ©20-4.--14-4. 10-3629 


The mortality attributed to sarcoma, carcinoma and cancer 
undefined is distinguished in Table LX, other details of the deaths 
being shown in Tables LXII and LXIII. The rates for cancer un- 
defined are lower than the average of the seven preceding years at 
every age over 35, indicating increased precision in the statement 
of the type of cancer. Sarcoma rates are lower than in 1928-34 
at all ages except 25-35 for males, and at 25-35 and 45 and over 
for females. Carcinoma rates show an increase at all ages over 
15 for males, but no important changes for females. 


Table LX also shows the trend of cancer mortality by sex 
and age since 1901-10. 
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The crude death-rate at all ages for males in 1935 is 104 per cent. 
and the female rate 55 per cent. higher than the respective rates 
in 1901-10, but if standardized rates are compared these excesses 
are reduced to 35 and 2 per cent. respectively. These great differences 
in the rate of increase as shown by comparing crude and standardized 
rates again emphasize the desirability of restricting comparison to 
rates corrected for the changing age of the population. Thestandard- 
ized figures take into account the rapidly increasing proportion of 
elderly persons in the population and attempt to correct, though 


TABLE LX.—Cancer Mortality in 1911-20, 1921-30, 1934 and 
19385 per cent. of that in 1901-10. Sarcoma, Carcinoma and 
Undefined: rates per million in 1928-84 and 1935. 





Mortality per million living. 
Mortality per cent. of the 
rate in 1901-10.* 









































— Sarcoma. Carcinoma. Cancer undefined. 
1911-20 1021-29 1934 | 1935 {1928-34} 1935 | 1928-34 1935 | 1928-34 1935 
j 
MALES. 

All ages— 
Crude.. ee 128 167 198 204 80 78 13222 1377 148 124 
Standardized. . 114 128 133 135 65 62 867 914 105 82 

0- < ( 96 100 121 109 23 hie 2 2, 1 y, 

15- 107 112 112 110 32 29 12 14 3 2 

25- 101 106 116 111 36 38 74 77 8 6 

35- 102 101 105 83 67 62 330 370 36 33 

45- 108 105 107 105 128 124 1,342 1,390 151 116 

55-— ‘aM ae 114 121 120 121 212 197 3,986 “SE Wak 465 362 

65—- ee Be 120 143 shes! 153 284 262 8,718 9,102 1,084 835 

75 and up we 124 162 180 185 307 251 12,157 | 13,123 1,574 1,223 

FEMALES 

All ages— ; 

Crude.. Nae 114 135 155 155 58 57 1,310 1,411 151 128 
Standardized. . 102 105 103 102 45 43 840 841 96 76 
0- we oe 100 111 121 126 19 20 2 3 1 1 

15—- i Ms 103 106 112 121 21 29 163 14 2 4 

25- ae a 92 94 91 94 25 py? 120 126 11 eager (| 

35- hae es 93 90 87 85 42 43 637 631 64 48 

45— se ae 98 92 90 87 87 83 1,815 1,770 194 159 

55- i Ra 99 96 94 92 142 119 3,573 3,623 405 327 

' 65- ae eh 107 116 114 113 188 180 6,705 6,731 808 610 

75 and up ee 116 143 149 147 221 196 |10,428 | 10,468 1,286 977 





* The rates per 100,000 at 1901-10, 1911-20, 1921-30 and 1931 were given in Table XLII of the Review 
for 1931. ‘The percentage ratios in this table are based upon rates per million, that is to say, upon an additional 
significant figure, and therefore differ slightly from those given in previous years. 


imperfectly owing to the wide divergence of the age constitution of 
the present population from that of the 1901 standard, the exagger- 
ated impressionconveyed when crude rates are compared. The 
equivalent average death-rates (/.D.R.) for each sex at ages under 
65, that is to say the rates which would occur in populations con- 
sisting of equal numbers at each year of age up to 65, together with 
the rates at 65-75 and 75 and over, provide a more complete picture 
of cancer mortality, unaffected by differences in age constitution 
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between the populations which have to be compared. These 
equivalent average death-rates are readily calculated by finding the 
arithmetic mean of the death-rates at the 13 quinquennial age 
groups between 0 and 65. (See p. 2.) 

The recent trend of the sex death-rates at the several age-groups 
over 25 and of the equivalent average rates is indicated below, the 
rates per million being expressed as percentages of the 1901-10 rate 
in each instance. 


Males 1926 1927 19281929 1930 1931. 1932 1933. 1934-1935 


25 LOS ORCS PRB PP. LO2: 107% LOG. 206) 2 T16. Tt 

oo 96- 102). 103°. 104. 107.-.102~. 102. 109-105. 113 

45— 166./-104 905 T02. “1060106 <5 101 5° $06. 107, 2405 

55— $22 190 st OL IG. E19 128 Seo 128 

65— 145°) 349) 49> wit: 3 152% 1532 1555 (148-151 ass 

75 and up 1640216717 Ss CSE P78 173. 179; 483-180 3385 

E.D.R. 0-65 ELG oe? DIGS Hho 1 elas IG. oie pis ~f16 
Females 

25— 96 95 98 93 90 89 94 #89 QI 94 

35— 88°. 907-98 (87 S887. 86: 86" 5 87 2-85 

AS 91 OO O93 ON SO ASS 9290 Bo. “GO a7 

55— G7 2-04) 94 Be 94. 09S" 98 94 2 O94: OD 

65— 120° SEIG. RIS 122 Ae a aS 

75 and up 142 4148". 152° 156: 157 149 148 148 4495, 147 

E.D.R. 0-65 G5 £98 a9 al EOD VIO os GIA GY se OO, Oe Ge) 


Comparison of the last few years with the preceding years indi- 
cates that for males the equivalent rate at ages under 65 has not 
shown any consistent change in the last ten years, and for females, 
after a decline to 92 per cent. of the 1901-10 level by 1929, it has 
remained almost stationary. At ages over 65 the average male 
rates in the last triennium were slightly above those in the preceding. 
one, whilst the female rates at these ages have remained almost 
stationary since 1931. 

Cancer mortality is analysed according to sex, age, region and 
class of area in Table LXI. The standardized rate for each sex 
declines, as noticed in previous years, from a maximum in the 
county boroughs to a minimum in the rural districts, the range 
according to urbanization, as thus measured, being much greater 
for males, 117 to 89 per 100,000, than for females, 100 to 91 per 
100,000. The average standardized male rates in the five years 
1931-35 were 122 in London, 114 in the county boroughs, 101 in 
the urban districts and 89 in the rural districts, the corresponding 
averages for females being 100, 101, 97 and 92. 

Apart from Greater London, the North gives the highest 
standardized mortality for each sex, but if Wales is divided into 
its sub regions Wales II has a higher ratio than the North not- 
withstanding its rural character, 117 for males and 110 for females 
(Wales I giving rates of 104 and 96 respectively). The South-East 
excluding Greater London shows the lowest standardized rates 
for each sex. The regional dispersion thus indicated is greater 
for males than for females. 
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Table LXI.—Cancer (All Sites) : Mortality per 100,000 Living in 
different Areas and ait different Ages, 1935. 

















Q ° SI nw 1 qd = 

Se ees ws [Asi es 

Bo, ¥) g OB ao AEl- © 

q q fs m ge cis 
3 Orne ey wie 8 BO .|] SBA] aO . 
4H | sn 1ed¢ iS Mesa” Bogs 
ZZ ta a3 lee Be = Sglduas| 3g 
eee o Oo q UJ voy : q u oO bane q ~~ Sola wn q 
ee ee Morte beecl iy wage! S mS el &® |gsol ga 81/850 
Bic © BO | BUA! g 2 z | BOH| S85] 36H 
a) Ca ee i (i: Z, = ea DB Ba lS fo) me 
MALES 
All Ages— | 

Crude .. aS 158 156 178 162 158 146 172 182 156 165 156 151 
Standardized. . 106 111 123 95 112 100 96 99 108 117 103 89 
0-- 3 4 5 5 2 D, 5 7 2, 3 3 4 

5- 2 2 Z ] 2 2 1 3 3 3 2 2 
15- 5 4 3 4 5 4 3 6 6 6 4 4 
25-— 12 14 17 11 13 11 9 11 at 14 10 11 
35— 47 48 50 535 50 A7 Al 38 So 51 44 A2 
45- 163 176 202 140 169 VS7 141 131 197 188 148 130 
55— eas 473 483 555 423 522 442 414 419 477 536 460 383 
65- 1,021 | 1,076 | 1,199 906 | 1,105 971 936 975 |1,001 | 1,143 | 1,031 809 


75 and up .. | 1,460 | 1,572 | 1,575 | 1,417 | 1,440 | 1,375 | 1,498 | 1,581 | 1,372 | 1,504 |1,402 | 1,404 

















FEMALES. 

All Ages— | 
Crude .. ae 160 151 162 176 157 151 178 187 154 158 164 165 
Standardized.. 96 93 97 90 102 95 94 91 101 100 97 Ol 

0- 4 4 4 2 4 3 3 3 7 3 4 5 

5- 2 a 1 2 2 1 ae eee 1 | 2 2 2 
15- Fs 4 3 3 4 4 3 8 6 6 4 4 6 
25- ae 16 16 19 I> 7; 14 12 20 16 iW 15 15 
35- ras 72 67 68 67 HEE 79 67 58 71 78 76 61 
45- uf 201 196 208 176 218 200 180 205 207 216 199 186 
55— ate 407 401 420 372 428 400 419 364 457 419 410 389 


65— so 752. 722 749 79 809 729 708 714 814 792 759 713 
75 and up .. | 1,164 | 1,116 | 1,190 | 1,185 | 1,201 | 1,159 | 1,224 | 1,129 1,104 | 1,180 1,198 | 1,144 





Cancer by Site-—The parts of the body affected by fatal cancer 
in 1935 are shown in Tables LXII and LXII1in greater detail than - 
that provided by the international classification, six out of its nine 
headings (Nos. 45-53) being sub-divided. Fuller details with 
regard to cancer of the uterus and of the skin than those shown in 
the Table are also available. The cancer mortality distribution 
is shown by sex, age and site as well as by the nature of the growth 
to which the deaths were attributed, under the headings carcinoma, 
sarcoma and “‘cancer’’ not otherwise defined. Continuing the 
practice of many years past, every practicable effort is made, with 
the co-operation of certifying practitioners, to assign the deaths to 
the organs primarily affected, in order to obtain as true indications 
as possible of the incidence of the disease. It is well recognized, how- 
ever, that for certain organs, especially the liver and lung, commonly 
affected secondarily to such a degree that the symptoms dominate 
any that may arise from the primarily affected organ, ascertainment 
of the latter may prove impracticable. Such exceptions are becoming 
more rare, due no doubt to improvement in diagnostic methods, an 
encouraging sign justifying the inclusion, in the notes to certifying 
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Table LXII.—Sites and Forms of Fatal Cancer by Sex and Age, 1935. 


40- | 45— | 50— | 55— | 60- | 65- | 70- | 75— | 80- | s6- 





DEATHS OF MALES. 






















































































| 

All Sites .. .. | 30,786; 49) 74) 146) 401) 489) 737) 1,398) 2,376) 3,760) 5,188) 5,748) 5,114) 3,361] 1,458) 481 
Carcinoma.. .. | 26,850 5 4| 46) 255) 371| 603) 1,188) 2,029) 3,310} 4,580) 5,131) 4,563) 3,016; 1,313) 436 
Sarcoma .. Bi 1,520; 40) 65; 94) 126) 81 83 119 169} 179| 194) 172 107 63 19 9 
Cancer, N.S. .- | 2,410 4 5 6; 20) 37 51 91} 178) 271) 414) 445) 444) 282) 126) 36 
Dipeuieer- tte | ers eds| es ee ea Ie) le Tight ol dosh Sai yo” sal Meas gn og 
Tongue .. 8 x 1,049] — | — } — 1 6| 8 17 SN ERAT PAS To 48} 14 
Mouth .. Us ne 369; — |} — | — | — 1 1 7 18 51 61 84 68 oe 22 4 
45< Tonsil .. ae 3s 249} — 4 1 Dy 4 1 fo) 13 26 ey 60 38 28 6 4 
Jaw sé re are 401; — 1 2 5 3 5 13 26 Oo 67 89 66 38 22 9 
Pharynx oe AG 40] 3 3 7 I Oy 4 12 31 69 a 97 ol 34 9 3 
Others (1) ae ia 210} — |} — | —] — 2 3 5 9 24 on 48 50 24 11 3 
Total ate ee PAZ, I SE-CrOs | Le FO 24 63} 6x] °377) 553) 662) - 526) 4 346), 258] 63 
{ Esophagus He Site (772) Sp 2 6 9 23 47 96} 212) 404) 386]. 289) 191 94) 20 
Stomach ue wa | 6,926 1 1 5] 59} 108] 232]; 400! 599] 911] 1,175] 1,306] 1,133} 656] 273] 67 

| Small intestine. . Bt 111 1] — 2 1 1 5 7 7 11 23 16 19 12 5 1 
Cecum ., ane 255] — 1 2 6 5 5 Wy 16 E39] 37 54 39 28 12 6 
Hepatic flexure. . AG 34 — | — | — 1) — — 2 3 1 5 y 4 8 2 1 
Splenic flexure .. ae 87 ij — | — 1 2 4 2 8 13 16 18 13 6 2 1 
46< Sigmoid flexure ae 6351; — | — 1 + 8 19 20 45 C7 IZ ALT ASS 82 Pas) Wel 
Large intestine (colon) 2,518] — | — Si 22) ee 40 81) 165) 241; 396} 469; 526) 355) 152) 45 
Rectum (excluding coe 3,395} — | — 6} 46) 48 51 90} ‘197} 389) 561} 694; 630] 381] 154] 58 
Liver —.. 33 4 1,177 3 2 De ag 10 26 4] 98} 127) 2041 216) 201): 151 63] 20 
Gall bladder ce 274) — | — | — 1 5 3 10 LS 36 39 48 55 45 11 6 
Pancreas ae beg 1,006; — | — 1 Slee 20 53] 113] 143] 166] 164) 151} 106 53} 19 
| Others (2) ah Ais 518 6 1 “li SSN 9 16 17 35 55 74 87 85 67 By 9 
Total ae en PSs OAT} ord 5] 30] 184] 238] 444] 787] 1,397| 2,233] 3,212] 3,582| 3,278] 2,088} 882] 267 
(Glsanynxc< 3% 8 898] — |} — | — ae 9 11 19 64) 133) 195; 205] 144 V7 31 6 
17< Lung (3).. as .. | 2,345) — D 9| 44) 94) 124) 265) 365} 463; 398)! 295) 185 71 24 6 

Others (4) ee = 248) — 2 3 Sil 12 18 26 35 48 35 28 16 Oi). ss 
Total 3 nas 3,491] — ANE FZ\ee5Ol ES |- 147) ~Zo2ih-s455 | 6gr | (G4tl 253510 357], aod 60] x12 
50 Breast .. ae Ree 771 — | — | — | — BD I 5 Gi 8 nee 13 13 8 5 4 

Kidney, Suprarenal .,. S61) i a Shi 19 32 37 48 70 43 35 15 10) == 
Bladder, Urethra, Ureter 976 1] — | — 6 9 12 4] 65) PAGO L629 A852 56] 14 
1 Prostate ais ‘ 1,856} — | — 1 1 2 3 2 52) 112) 247) 402) 449) 369] 148] 49 
Be Testis. <; ae ors 143) — PUSS 218 17 9 10 6 7 12 6 4 2 y 
Penis .. a ae 174) —,| — |} — | — 3 5 8 10 20 26 29 25 29 13 6 

{ Scrotum ete ou 62 = 1 1 2 3 7 13 14 12 6 je 
Total 3,572} .58|- 8) TON 58h) 40] 2057 LES) 279) ) 32), 525) O85) OOO). S57 ape sen 7a 
52 «~ Skin | om if ah 606] — I Fil (comelel 8 6 21 21 46 50 82] 05} 119 86] 49 

Brain, Meninges hy £65) God -TAl- LOl {202 t9 16}. 20) =. 22 24 7 Oeics aa aa sete 

J Thyroid 69} — 1 1 2| — 1 4 9 9 14 1S 11 Ole eee 
Bones (jaw excepted) . 442 6} 18) 48] 30) 14 14 37 49 39 54 60 46 17 8 2 


Others (5) and unspecified 745 6) Lo Lol 34 27 46 76| Sh OS 89 60 29 seks 











Total Ag veal a2nl (FROLe 428i a 74 26) OB) So SOiM) LOg),. E50)" 4585 100) 2180) 140) S79) So 7a 





(1) Includes Palate, Cheek iiverial surface), Salivary Glands, Gums. 
ry Intestine undefined, Peritoneum, Omentum, Mesentery, Anus, 
(3) a Pleura. 
(4) Mediastinum. 
(5) Includes Lymphatic Glands, Abdomen ,Eye, Muscle, etc, 
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Table LXII.—continued. 















































































































All . 2 
Ages. 0- | 5— | 15-| 25- | 35- | 40- | 45- | 50— | 55- | 60- | 65- | 70- | 75- | 80- | 8 
DEATHS OF FEMALES. 
EA CARIN EAD ERE lee ELL Ay CeO aI Ry nc RAMU Dinu nine SD ELIE 
| 
AllSites .. .. '33,727| 52 0 131) 552} 749] 1,469) 2,276) 3,190 sou 4,745| 5,004| 4,808] 3,632) 2,016) 101 
Carcinoma.. .. | 29,826 6 7| 46| 437| 649] 1,291) 1,985) 2,822) 3,619; 4,205) 4,459) 4,322 3,265] 1,815) 8: 
Sarcoma .. .. | 1,203} 43) 49} 71) 78) 53 78 95| 131) 124) 134] 136 99 Si 34) | 
Cancer, N.S. .. | 2,698 14| 37| 47| 100) 196) 237) 301 387; 306) 167) | 
[ Lip Ys ls : 15| — 2 3 4 2 
Tongue ; 122| — 14 10 25 11 
j Mouth F 41) — 8 6 5 1 
45< Tonsil : 44) — 7 4 4 3 
hayes 55 Ay 159] — 29} 20| 18 9 
| Pharynx =e 114) — 13 6 9 3 
Others (1) ; 42| — 6 8 3 2) — 
Total § 537| — 79 55 68 31 
( sophagus : 705| — | — 3 120| 116] 77) 41{ | 
| Stomach ve ° §,604) — | — 71 956| 1,043} 801} 392} 1 
Small intestine .. i 86; — | — 2 13 8 8 6 
Caecum .. a te 373) — | — 10 63 66 61 36 
Hepatic flexure. . his 59] — | — — 10 9 12 6 
Splenic flexure .. Ait 106} — | — 3 12 19 9 6 
46< Sigmoid flexure. . es 752) — | — 8 118] 119) 4103 58 
| Large intestine (colon) Syoie — Ae) 575| 574| 487| 299) 1 
Rectum (excluding anus) | 2,001; — | — 44 308] 361} 243) 142 
EIVer a. is cn 1,200 6 193; 217) 187) 101 
Gall bladder 629) — 1 134} 119 94 51 
| Pancreas 901| — 6 173| 158 91 58 
| Others (2) 743 9 98} 123} 107] 59 
Total 16,371 % 2,932| 2,280] 1,255] 5 
i aliens a 235) — 24 26 11 8 
47< Lung (3).. 795 —= 116 64 46 17 
| Others (4) 117 16| 18 8 AP 
Total fe 1,107 
48 Uterus 4,470| — 





‘lotal 





ef Sf — —— ] ——————__ 1 — 








50. Breast 





§2 Skin ae ac 





( Brain, Meninges 
| Thyroid .. a 
53 -Kidney, suprarenal 
Bladder, Urethra : 
Bones (jaw excepted) .. 
Others (5) and unspecified 





{ Ovary and FallopianTube}| 1,563 

494 Vulva and Vagina .. 418 
Others... ale An 2| — 
Total 


(1) Includes Palate, Cheek (internal surface), Salivary Glands, Gums. 

(2) 3 Intestine undefined, Peritoneum, Omentum, Mesentery, Anus. 
(3) Re Pleura. 

(4) Mediastinum. 

(5) Includes Lymphatic Glands, Abdomen, Eye, Muscle, etc. 
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Table LXIII.—Forms of Fatal Cancer of each Site-—1935. 





MALES, FEMALES. 


Number of Deaths. | Percentage of || Number of Deaths. | Percentage of 
‘ all Cancers. all Cancers. 









































































































































Oo 2 Pr} 20 
28 
<j weed TES fg | agen obs Peg 
a q B41 21 -S4o 8. € g a = 
Oe at esa gd Lie: each onan ae 
ep) © nn iS 3 n) q n q 
: Oe ioe Se eeed ee 
*% 73 2% 2% 
All Sites.. Ke -» | 26,850 | 1,520 | 2,410 | 87 5 8 || 29,826 | 1,203 | 2,698 | 89 4 7 
Lip as) oa pis 287 —~ 6; 98 | — 2 15 — — {100 | — | — 
Tongue .. ats ats 963 1 85 | 92 0 8 109 — 13 | 89 | —} 11 
Mouth - me 349 1 19 | 95 0 5 39 — 2) 95 | — 5 
454 Tonsil .. as ne 205 30 14 | 82 | 12 6 34 6 4 | 77 | 14 9 
Jaw a8 ae 5A 294 75 32 | 73°) 19 8 107 42 10 | 68 | 26 6 
Pharynx.. 49 Bie 355 14 32 | 89 3 8 97 9 8 | 85 8 7 
Giners ae ete On 196 5 9 | 94 2 4 38 3 Lor 7 2 
Total aie ate 2,649 126 197 | 89 4 7 439 60 Z8i oz err 7 
{ GEsophagus e -. | 1,644 | — 135 | 92 |. | 8 624 | — 81 | 89 | — ey 
Stomach, , we sels O474 8 444 | 94 0 6 §,222 — 382 | 93 | — 7 
Small intestine .. “te 94 8 9} 85 7 8 65 Y] 14 | 76 8 | 16 
Cecum .. ee 3 237 1 17 | 93 0 7 345 3 25 | 92 1 7 
Hepatic flexure ae 33 — 1} 97 | — 3 59 —_ — 100 j — |] — 
Splenic flexure .. ae 84 —- 3 | 97> |-— 3 103 o 3 | 97 | — 3 
46< Sigmoid flexure. . a 607 a 44 | 93 | — 7 709 ] 42 | 94 0 6 
Large intestine (colon) 2,373 5 140 | 94 0 6 3,012 5 195 | 94 0 6 
Rectum (excluding anus) | 3,099 2 204 | 94 0 6 1,863 3 135 | 92 1 a 
HIVETA Te ne Ae 1,004 13 160 | 85 1 | 14 1,032 ¥ 161 | 86 Pos 
Gallbladder .. e 251 — 23 | 92 | — 8 576 — 53 | 92 | — 8 
Pancreas eis tus 916 5 85 | 92 0 8 $42 _ 59 | 93 | — 7 
(Others .. 56 ars 365 73 80 | 71 | 14 4 15 545 68 130 | 74 S) LP it7/ 
Total ats Bien bara eteste PES L450 0 1 7 1|14,997 | 94 | 1,280 | 91 I 8 
earn NS ean. B40 2/ 56/94] 0| 6 216 11-318" |.98 | “G4 8 
47< Lung 6 ake oe 2,057 96 192 | 88 4 8 647 28 80 | 85 4/11 
Others .. ste ar 130 60 58 | 53 | 24 |.23 57 22 38 | 49 | 19 | 32 
Total a 36 3,027 158 306 | 86 5 9 g20 51 136 | 83 5 | 12 
48 Uterus .. ae ae - 4,073 60 | 337 [98 | 14-8 
Ovary .. aks mc — — = 1,331 42 190 | 85 SO she 
49% Vulva .. as Bes oa 387 10 21 | 93 2 5 
Others .. alts ar ' 1 eee 1 | 50 | —.! 50 
Total dig 3 — —— —_ — | — | — 1,719 52 212 | 86 O¥al iter 
Ome reaSten. «mic sic aa 68 4 5 | 89 5 6 6,232 26 510 | 88 4 8 
( Kidney, suprarenal .. 1457-179 37 | 40 | 50 | 10 — —— Ream Gree. Oe ae 6 Bs 
Bladder, urethra, ureter 871 3 102 | 90 0 | 10 i 
Prostate.. Rie a 1,600 4 252 | 86 0; 14 2 
baa at Cece ign tau aes 76| 45 | 22] 54| 31] 15 i 
Penis® — 57. SE Eh 169 — 8 | 97 4 — 3 - Eee ee os 
Scrotum.. Si aes 60 — 2) 97 | — 3 Sei) Lisi ieee 
Total Sh ae "2,921 231 420 } 82 (Sallaw as we —— ees ait, tiie 
| 
So Siein Fac ae ip 551 38 27 WOE ASL OPnL ae 417 50 to: 86 | 12 } 2 
Brain, meninges ae 21 128 16 | ALSelae LO 20 109 13 |. 14 | 77 9 
Thyroid .. ae ie 66 3 — 96 | ‘4 | — 187 5 1 | 96 3 1 
53 Kidney, suprarenal .. —- 117 145 30 | 40 | 50 | 10 
Bladder, urethra, ureter _ — = | 376 3 40 |} 89 T10 
Bones (jaw excepted) .. 61 361 PAVIA TA rai 5 64 325 22.115!) 80 5 
Others .. dic ate 305 356 84 | 41 | 48 | 11 265 NA 69 | 48 | 39 | 13 





Total a ir 453 |. 848°] 120 | 321 60.1) 8 [| 1,029 | 804) 175.) 52-1 404.6 
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medical practitioners which accompanies the book of death certificates, 
of the request that “the seat of primary occurrence should be 
returned in all cases where known.” 

The distribution of cancers of each individual site, according to 
the nature of the growth, is given in Table LXII]. The percentage 
of cancers with nature undefined is, amongst the organs distinguished, 
highest for the liver, testis, prostate, ovary, small intestine and 
brain. The percentage of all cancers defined as sarcoma ranges 
from 80 for the bones, 77 for the brain, 50 for kidney or suprarenal 
and 31 for the testis to 1 per cent. or less for the digestive tract, 
uterus and urinary organs other than the kidney. 

The table below shows, for all deaths from cancer of the lung, 
ovary, breast and kidney during 1931-34 for which the information 
\ was given, the side of the body affected :— 


R. only. L. only. Both sides. Not stated. 


== a es 


ae M842 T77 312 4,895 
8 ery Titre t BA) 274 129 1,606 
Ovary Ta SB 315 | 540 4,364 
Breast M. 30 33 Te 7 
“ALB «9693-2995 643 269 

et ee 255 286 3] 880 
y, Sa 34 24 179 19 735 


The excess of cancer of the right lung, noticed for each sex, 
may be of significance. Cancer of the left breast in females was 
more frequently certified than cancer of the right breast to the 
extent of 14 per cent. 

The facts as to cancer mortality distribution by sex, age and 
site contained in Table LXII are summarized for each site in 
Table LXIV, which compares standardized rates in 1935 with therates | 
for other recent periods for the same sex and site. In this table 
the tendency to increase of mortality merely in consequence of 
increase in the proportion of persons at risk falling within those 
ages at which cancer chiefly occurs, as well as the tendency to female 
excess for the same reason, has been allowed for by standardization, 
so that all the rates quoted may be compared with one another. 


The chief increases in 1935 over the previous year are, for 
males—lung 6:9 per million, stomach 6-2, prostate 5-9, rectum 
1-5 and pancreas 1-4, and for females—bones 2-5, lung 1-9 and 
pancreas 1-1. 

The sites showing an increase in standardized mortality from 
1921-30 to 1935 are, for males, the lung (226 per cent. increase), 
breast (50), pancreas (31), prostate (30), kidney and suprarenal (16), 
testis (10), intestine (9), pharynx and bladder (8), stomach and 
rectum (7), gall bladder (6), bones (3), and for females, the lung 
(131 per cent. increase), ovary and Fallopian tube (34), pancreas 
(26), pharynx (13), bones (9), cesophagus and intestine (7), breast 
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(4), kidney and suprarenal (3), mouth and tonsil, etc. (3). The 
standardized rates for the quinquennium 1931-35 for each site are 
given in Table LXV. 


Table LXIV.—Cancer Mortality: Rates per Million Population (Stan- 
dardized) for the more important Sites for each Sex 1901-10, 
1911-20, 1921-80, 1931, 1982, 1938, 1984 and 1935. 





Males. Females.| Males. Females.}Males. Females.}Males. Females.|Males. Females. 




















All Sites. Lip. Tongue. Mouth and Jaw. 
Tonsil, etc.* 
1901-10 .. se a4 784 942 | 12-8 0:8 | 43-1 4°4 ? ? 22°6 6:9 
1911-20 .. ae oe 897 959 | 12-6 0:7 | 50°8 4-3 | 23:5 3:0 | 25-1 7:2 
1921-30 .. oi .. | 1,004 986 | 11-5 0:7 | 46-1 3°8 | 28:3 3-6 | 20-8 6:4 
193} a ses os, | O34 974 | 10:7 0-5 | 38-1 3:6 | 29-4 3-5 | 16-5 5:1 
1932 ae Se .. | 1,052 966 | 10-3 0:6 | 37:6 3:4 | 29-4 3-7 | 16-6 5:2 
1933 aie ce Slo Wie sis9 973 8:7 0-7 | 35°7 3°6 | 26-4 3-6 | 15-2 4°8 
1934 ate ae -. | 1,046 974 | 10-5 0:8 | 37-4 3°7 | 26-7 3-3 | 14-4 5°3 
1935 1,058 959 | 10-2 0:4 | 34:7 3-3 | 27-6 3°7 | 13°6 4-6 
Pharynx. GEsophagus. Stomach. Liver. Gall-bladder. 
L901 10L 3. ae oe ? iy 51-2 14:6 |167-2 133-0 & ? ? ? 
1911-20 .. = ee LOS 3-0 | 60°6 16:5 |186°4 139-0 | 87-1 98-0 6-0 11°6 
1921--30 .. sk Sool eociey 3-0 | 64-2 18°1 (221-1 155-5 | 61-0 60-9 8-8 16-6 
1931 13-0 3-1 | 62-8 18:7 }231-3 155-5 | 47-0 42-7 9-2 16:9 
1932 14-7 3-4 | 62°5 19:5 {233-3 153-8 | 45:7 38:9 | 10:8 16-9 
1933 12-8 3:4 | 57:8 18:3 {229-2 156-7 | 45-5 36-8 9:6 16:5 
1934 13-9 2-8 | 59-4 19-4 {230:3 157-1 | 40-6 34°3 8-5 17:0 
1935 13-6 3-4 | 59-2 19°3 1246-5 152-8 | 40:3 32-4 9-3 16-6 
Mesentery and Intestine. Rectum and Ovary and Uterus. 
Peritoneum. Anus. Fallopian Tube. 
1901-10 .. 8-2 15°8 | 63°5 72°3 | 79°8 55-9 — 19-2 == ? 
1911-20) 5. 6-0 12:0 | 96°8 109-2 | 93:6 59-3 — 24:3 — 174:4 
1921-30 . 5:4 8-1 {125-4 129-9 |105-5 59°8 — 36-0 oa 157-9 
1931 5:3 6:6 |136-1 136-3 |109-1 59°5 | — 42-7 —_ 139-9 
1932 4-6 6:3 |136-8 133-9 [113-5 59-8 —_— 43-3 as 137-8 
1933 3:9 6:0 |139°4 140-5 j111-1 56-5 — 44-9 — 134-5 
1934 4-2 5-5 1138-9 141-5 4111-3 59-0 — 47°5| — 135-8 
1935 4-8 5-6 {136-8 138-4 {112-8 56-3 — 48-3 = 133-9 
Breast. Rodent Ulcer. Penis. Scrotum. Other Skin 
1901-10 1-5 158-4 ? fg ? — ieee -- ? ? 
1911-20 6 -ok70 8: 6:7 4°3 6-6 —_ 2-4 — | 17-6 10:9 
1921-30 1-8 189-1 8-4 4-9 6:4 — 27. — | 17°6 10-2 
1931 2°3 200-2 9-0 4-7 6:5 — 2-6 — |} 17°5 9-2 
1932 1:8 196-6 8-0 4:2 6-0 — 2°8 — | 16-1 11-0 
1933 2:0 197:9 7:2 3-9 5-7 —| 2:3 — | 15-6 9:9 
1934 1-9 197°9 Tog) 4-1 6:8 — 2-3 — | 15:0 8-4 
1935 Pao 196-0 722 4:0 6-0 —_ 2a) — | 14:3 8:9 
Larynx. Lung. Pancreas. Kidney and Bladder. 
Suprarenals. 
1901-10 .. i ae ? ? 10:2 7-01 14-5 11-8 8-4 7°6 ? ? 
1911-20 .. Aine pais) 6:0 | 12-7 7°0} 16-7 13-1 9-1 7:2 | 28:2 9:7 
1921-30 .. 31-3 G1 2522 9-6 | 26:3 19-5 | 11-7 8:9 | 30°5 11:4 
1931 Ee 31-7 7°9 | 51-2 16:3 | 28-8 21-6 | 13:9 9-5 | 34-2 11-0 
1932 a ot 30-7 7°2 | 57-0 17-2 | 32-0 23-1 | 13-7 10-1 | 32-0 11-2 
1933 52 as 30:8 7°1 | 66°8 17°6 | 32-4 24-7 | 14-1 10-3 | 32-5 12-0 
1934 8: ae 30-7 7°3 | 75-3 20-3 | 33-0 23-5 | 15-8 10-2 | 33-6 10-5 
1935 Re 2O-o 6-8 | 82-2 22°2 | 34-4 24-6 | 13-6 9-2 | 32:9 10-8 
Prostate. Testis. Bones, Mediastinum. 
1901-10 1:8 — ? — ? ? 8-1 4°5 
1911-20 26-5 — 4:9 — | 15-7 12:0} 9-2 4°6 
1921-30 47-7 aa 5:8 — | 17-6 13:5 | 12-6 5°8 
1931 56:4 —_— 5:9 — |} 16°5 11:7 | 11°4 4-6 
19382 58:5 —_ 6:8 — } 16°8 13-3 9°8 4:0 
1933 57-4 — 6-6 — | 16-4 13-0 9-8 4-1 
1934 56-2 —_ 6:5 — | 17-6 122 8-8 4-1 
1935 62-1 -- 6-4 —- | 18-1 14-7 8-9 3:5 





* Includes palate, cheek (internal surface), salivary glands, gums (see Table LXII, note (1)). 


Standardized rates for all ages combined such as those shown in 
Table LXIV might fail to give any indication either of progressive 
changes in the ages of incidence of cancer of certain sites or of 
prolongation of life as distinct from permanent cure by improving 
resort to or results of treatment. For this reason a Table (LXIV) 
was included in the Review for 1934 to compare the actual registered 
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deaths in successive age groups during the two years 1933-34 from 
cancer of each site with the number which would have occurred if the 
estimated population at risk at each age during 1933-34 had been 
subjected to the mean mortality rate of the decade 1911—20 at that 
age, the actual deaths being expressed as percentages of the calculated 
deaths. The mean ages at death in 1933-34 were also given (Table 
LXV of 1934 Review) together with the excess or defect from the 
mean age expected if 1911-20 rates of mortality at the several 
ages had continued to be operative. 

A decrease in the intensity of external causes productive of 
malignant change in an organ might result in a general delay in the 
appearance of cancers of that site, and consequently in postponement 
of death from those particular forms of cancer, and this might be 
reflected in decreases in the death rates at earlier ages with increases 
at later ages, or in decreases at all ages. Other factors which may 
affect the death rates at different ages in different ways are earlier 
and increasing resort to treatment at certain periods of life, more 
complete recognition of cancer of some organs or more complete 
and accurate certification of the primary site of growth. The 
combined effects of these factors may be seen in Table LXV where 
the death rates at separate ages during 1931-35 are compared 
with those in 1911-20 and 1921-30 for each site and sex for which 
there is a considerable mortality. 


Table LXV.—Cancer Mortality : Rates per Million Population for 
the more important Sites by Sex and Age, 1911-20, 1921-30 and 











































All Ages. 

O- | °25- | 35- | 45- 55- 65— 75— | 85 up (Stan- 
dardized). 
| 
Cr 1911-20 | 31 | 110 | 422 | 1,680 | 4,439 | 8,002 | 9,893 | 8,350 897 
M. < 1921-30 | 33 | 115 | 416 | 1,629 | 4,768 | 9,405 | 12,677 | 12,300 1,004 
ae 1931-35 | 35 | 119 | 440 | 1,628 | 4,693 10, 144 | 14,266 | 13,619 1,045 
sites 

1911-20 | 24 | 156 } 790 | 2,266 | 4,380 | 7,114 | 9,215 959 - 
F. < 1921-30 | 27 | 159 | 762 | 2,150 | 4,281 | 7,548 | 10,877 986 
1931-35 | 29 | 155 | 731 | 2,081 | 4,107 | 7,545 | 11, (453 969 
1911-20 0 0 2 11 42 118 328 12-6 
Ls oPanern oes ie .. M. < 1921-30 0 0 1 8 39 114 288 11:5 
1931-35 0 0 1 vi 2o 99 283 10:1 
1911-20 0 1 20 128 293 415 419 50:8 
Tongue a ~~ M. < 1921-30 0 1 9 85 279 431 458 46-1 
1931-35 | — 0 4 42 204 419 471 36-7 
1911-20 1 I 10 54 132 186 212, 23°5 
Mouth and tonsil, etc.* M. < 1921-30 0 1 7 50 164 264 294 28-3 
1931-35 1 zi; 4 31 150 302 384 27-9 
1911-20 1 3 10 54 131 214 237 25°1 
VV ie eee ae .. M. < 1921-30 1 2 6 35 109 185 252 20:8 
1931-35 1 1 6 20 68 156 211 15:3 
1911-20 0 1 4 26 62 86 he) 10:8 
Pharynx M. < 1921-30 1 1 4 23 7 117 111 12:6 
1931-35 1 1 3 20 74 144 148 13-6 
Lip, tongue, mouth 1911-20 1 3 10 25 | , 48 69 121 172 11-0 
and.tonsil, pharynx* F 1921-30 1 2 8 23 48 80 129 198 1i-1 
1931-35 1 1 m 22 50 79 142 177 10-9 


* Includes palate, cheek (internal surface), salivary glands, gums (see Table LXII, note (1)). 
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Table LXV.—continied. 





M. 


Csophagus 
Stomach 
Liver .. 
M 
Gall-bladder .. Fy 


(M 


Mesentery and ei 
toneum. 


M 
Intestine 
F 
(M 
Rectum and anus 
194 
Ovary and Fallopian 
tube. 
Uterus ae Speen se 
Breast Sve eneee 
Penis andscrotum .. M. 
M. 
Other skin (including 
rodent ulcer). | 
ep 


4 
{ 
| 
| {isai-a0 
. 
{ 


1911-20 
1921-30 
1931-35 


1911-20 

- ~ 1921-30 
1931-35 

{ 1eat-a 


1921-30 
1931-35 


1911-20 
1921-30 
1931-35 


1911-20 
. < 1921-30 
1931-35 


1911-20 
. ~ 1921-30 


1931-35 
1911-20 


1. + 1921-30 


1931-35 


1911-20 
. 4 1921-30 


1931-35 


1911-20 
1921-30 
1931-35 


1911-20 
1921-30 
1931-35 


1911-20 
1921-30 
1931-35 


1931-35 


1911-20 
1921-30 
1931-35 


1911-20 
1921-30 
1931-35 


1911-20 
1921-30 
1931-35 


1911-20 
1921-30 
| 1931-35 


1911-20 


1921-30 
| 1931-35 


1911-20 
1921-30 
1931-35 
1911-20 


) 1921-30 
(1931-35 


1911-20 
1921-30 
1931-35 


aa 


ome co | ooo mt at pet OND = ee See ek ee en ee Pat ek et ooo = =) 


-— Oo 


ooo NMEAN COON 


bob be [Sees ee) Come 


——— a 
CD et et 


oon co 


Wht 





mon Io Oe ON 








142 
116 
72 


43 
46 
42 


367 
A413 
432 














98-0 


od 
CORD DO 


a | 


= 
DoS £FUAmh BR 
Cc OCOFOoO TEFO AOD nDo CO 


© 
Q 


bbb 
Can WHE WOU: 
Aon Dro 


pat et et 
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Table LXV.—continued. 









































All ages. 
8 Stan- 
| | dardized). 
1911-20 | 0 1 10 61 142 | 23:9 
M. < 1921-30 | 0 1 8 65 189 31:3 
: if 1931-35 | 0 1 7 50 | 178 30°7 
Larynx sé os 
1911-20 | 0 2 8 20 25 6:0 
FO 202t 30's". 1 7 23 36 vis | 
1931-35 | 0 1 7 23 34 73 
(1911-20 | 1 sa tem 2) 33 62 12-7 
M, ~ 1921-30-| 1 Fa 88 73 | 126 25-2 
1931-35.| 2] 14] 69| 218! 351 66-7 
Lung .. S: Bi 
1911-20 | 1 2 8 19 33 7-0 
le. 1921-30 | 1 Sr 10 24 49 9-6 
(1931-35 | 1 5 Gite 47 93 18-8 
1911-20 | 0 3 11 37 90 16:7 
M. & 1921-30 0 3 15 54 135 26-3 
é’ 1931-35 | 0 2A 4 63 | 151 32°2 
Pancreas ia ee 
1911-20 0 2 8 27 69 13-4 
F. < 1921-30 | 0 > 9 35 | 102 19-5 
1931-35 | 0 211810 38 | 115 23°5 
1911-20 | 3 2 7 20 37 9-1 
M. 4 1921-30 | 5 3 8 23 51 11-7 
1931-35 | 4 3] 12 29 63 14:2 
Kidney andsuprarenals 
1911-20 | 3 2 5 13 28 i 
F, < 1921-30 | 4 2 5 15 32 8:9 
1931-35 | 4 2 6 18 37 9-8 
1911-20 | 0 1 9 37° 129 28-2 
M. ~ 1921-30 | 0 1 9 39 | 135 30°5 
1931-35 | 0 1 9 49 | 144 33-0 
Bladder ae 
1911-20 | 0 1 4 15 45 9-7 
F. < 1921-30 | 0 1 4 17 49 11-4 
1931-35 | 0 1 4 14 44 11-1 
1911-20 | 0 1 2 17 +) 108 26:5 
Prostate Me .. M. < 1921-30 0 0 2 23 165 47-7 
1931-35 | 0 0 3 27 1 182 58:2 
1911-20 | 1 7 8 8 9 4:9 
Testis 35 .. M. < 1921-30 i 9 11 8 9 5:8 
1981-35) 2 SFO 443 11 9 6-4 
1911-20 | 6 riod ae 7 26 54 1527 
M. < 1921-30 | 8 8 | 14 28 59 17:6 
1931-35 | 8 Shee at 33 54 17-1 
Bones ,. 
1911-20 | 5 6 9 23 41 12:0 
F. ~ 1921-30 | 6 Git ald 24 41 13-5 
1931-35 | 6 6} 12 24 39 13-0 
1911-20 | 1 Su S10 22 46 9-2 
(M. { teat 1 oe ee 33 64 12:6 
1931-35 | 1 , 9 24 46 9:7 
Mediastinum .. we 
1911-20 | 0 1 5 12 22 4:6 
F, < 1921-30 | 0 2 5 13 28 58 
1931-35 | 1 1 3 8 19 4-0 
1911-20 | 0 1 3 9 21 4-3 
Thyroid oH .. F. < 1921-30} 0 1 3 10 24 5-1 
1931-35 | .0 1 3 11 24 5-3 
1911-20} 9] 17] 40] 124] 265 57°7 
(M. < 1921-30 | 8 | 16] 37 99 | 217 49°4 
1931-35 | 9] 161! 384 79 | 164 42-1 
Other sites .. 
1911-20.) 7 | 144 48al< 1073) 217 53-8 
F. ~ 1921-30 | 6| 14] 35 86 | 179 46-4 
1931-35 | 7 |: 12 |. 27 78 | 160 42-0 
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The following classification of sites is based upon the changes 
in death rates which have occurred in the most recent period, from 


1921-30 to 1931-35. 





Trend of mortality 


Trend of total mortality (standardized) from 1921-30 to 1931-35. 
























































at separate ages, Declining No considerable change Increasing 
1921-30 to 1931-35. |____ 
Males. | Females. Males. Females. Males. Females. 
Declining at almost | Lip | Uterus 
every age. Jaw Skin 
Liver Liver 
Skin Peritoneum 
Peritoneum Mediastinum 
Mediastinum 
Declining at some | Tongue Bones 
ages; no consider- | Bones 
able change at 
others. 
Declining at earlier | @sophagus Mouth and | Stomach Pharynx Gisophagus 
ages; increasing at tonsil Rectum 
later ages. Larynx 
No considerable change Penis and | Lip, tongue, 
at any age. scrotum mouth and 
pharynx 
(combined) 
No considerable change Larynx Rectum 
at earlier ages; in- Gall bladder 
creasing at later Bladder 
ages. 
Increasing at earlier Testis 
ages; no consistent 
change later. 
Increasing at almost Intestine Intestine 
every age. Pancreas Pancreas 
Gall bladder | Lung 
Lung Kidney and 
Kidney and | Suprarenal 
Suprarenal | Ovary and 
Bladder Fallopian 
Prostate Tube 
Stomach Breast 





The somewhat similar analysis in the Review for 1934 (pp. 88-96) 
dealt with changes, measured by comparing registered with 
‘expected ’’ deaths, over a longer period since 1911-20. The sites 
which have shown since 1921-30 a fall in cancer mortality at all 
or at certain ages not compensated by a rise at later ages are the 
liver, mesentery and peritoneum, mediastinum, skin and bones 
for both sexes and the tongue for males. The decline for some 
of these sites may be attributed to more accurate certification of 
the primary site of the growth, but for the bones and tongue a 
declining incidence of cancer seems to be indicated. 


The sites for which mortality continued to increase at advanced 
ages although it was stationary or declining in middle age are the 
cesophagus, larynx and rectum for both sexes, the mouth, tonsil 
and pharynx for males, and the stomach, bladder and gall bladder 
for females. For some of these sites, notably the cesophagus, for 
which the effect of the other factors must be slight, it seems necessary 
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to conclude that the average age of incidence of cancer is becoming 
later, due perhaps to a reduction in certain irritant causes and 
consequent prolongation of the period of years required to produce 
cancer. 


The sites for which cancer mortality increased at almost every 
age were the intestine, pancreas, lung, kidney and suprarenal for 
both sexes, the stomach, bladder, prostate and gall bladder for 
males, and the breast, ovary and Fallopian tube for females. 
In the case of many of these sites, more complete diagnosis or more 
accurate statement of the primary site may be held responsible 
for the increases, but in the case of the breast and lung this expla- 
nation will scarcely suffice and real increases in incidence have 
probably been in progress as well. 


54, 55.—Tumours not returned as malignant.—lTable LXVI 
analyses according to sex, age, and site of the tumour all deaths 
from new growths not definitely stated to be malignant which 
were assigned to No. 54, Non-malignant tumours, and to No. 59, 
Tumours of undetermined nature, during 1935, the criterion of 
malignancy being that defined in the Manual of the International 
List of Causes of Death (1929 Revision). The non-malignant group 
numbered 1545, the pathological variety of the tumour being 
specified in 1508 instances (“‘ classified tumours ’’), and the growth 
merely described as benign in 37 (benign, unclassified ’’). 
Table C shows that inquiries concerning tumours of unstated 
nature resulted in 579 being assigned to cancer and 74 to glioma, 
but for 1,240 deaths the malignant or non-malignant nature of the 
growth could not be ascertained by inquiry and these were assigned 
to No. 55 and are analysed under the description “‘ nature unstated ”’ 
in Table LXVI. The arrangement of the latter table differs 
slightly from that used in the corresponding tables in 1931-34 
where “other benign’ or “ non-malignant ”’ tumours included 
types of classified tumours for which the deaths during the year 
numbered less than 3. Full details of the classified tumours are 
now shown for the uterus, brain, pituitary and spinal cord, and are 


available for these and all other sites in detail for each year since 
1921. 


Adenoma, myo-adenoma, fibro-adenoma and fibroid of the 
prostate are classed to No. 137, Diseases of the prostate, because 
these conditions seem to be scarcely distinguishable from that 
described as prostatic hypertrophy (see p. 117). Other non- 
malignant or undefined tumours of the prostate are included in 
Table LXVI. Adenoma of the thyroid is also not included in 
this table, but is assigned to No. 66 (a), Simple goitre. 


| Table LXVII brings together all deaths from tumours of 

the brain (or meninges), whether classed to No. 53, Cancer, No. 54, 
Non-malignant tumours or No. 55, Tumours of undetermined 
nature, in each year 1921 to 1935. During this period the annual 
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Table LXVI.—Deaths attributed to Tumours not returned as Malignant, and 


classed to No. 54 Non-malignant tumours and No. 55 Tumours of 
undetermined nature, 1935. 








55a 
55b 


55a 
55b 


* Includes Fibroma, Fibromyoma. 
oligodendroglioma, ependymoma. 
Endothelioma (non-malignant), M. 15—; 
10-, M. 50-, F. 60-, F. 65-; 


M. 


Ovary 


Uterus 


Broad ligament 


* Pelvis ”’ 


Vagina 


Brain 


Pituitary gland 


Thyroid 


Spinal cord 


Eye 


Nose 


Larynx 


Mediastinum 


Lung 


Parotid 














fi Adenoma, M. 55-; 
Ependymoma, F. 5-, F. 25-5 
Neuroma, M.'65-; Psammoma, M. 0-, M. 45-. 




















All Ages. 

. Cyst, cystic tumour — 236 
Fibroid, Fibroma .. ai — 5 
Other classified tumours .. a ll 
Benign (unclassified) — 3 
Nature unstated .. —— 5 

. Fibroid* = 373 
Fibro adenoma = 2 
Myoma — 10 
Polypus — 15 
Endometrioma — 4 
Nature unstated — 2 

He Oyst — 4 
Fibroma — ie 

. Classified tumours — 4 
Benign (unclassified) — 2 
Nature unstated — 2 

7. Cyst — 2 

. Angioma Hemangioma 10 i 
Cyst, cystic tumour 11 12 
Astrocytoma 10 7 
Cystic glioma 3 1 
Glioma (undifferentiated) + 163) 137 
Oligodendroglioma 1 2 
Meningioma as 5 3 
Other classified tumourst ne 11 6 
Bertign (unclassified) 6 8 
Nature unstated 430| 427 

. Classified tumours§ 3 18 
Benign (unclassified) 1 2 
Nature unstated 7 13 

. Classified tumours ] yy 
Benign (unclassified) oo 2 
Nature unstated — 2 

. Glioma : ate 3 4 
Other classified turnours|| a. 5 4 
Benign (unclassified) 3 1 
Nature unstated 8 4 

. Glioma 4 5! 
Neurofibroma 1} —- 
Nature unstated — 1 

. Polypus 12 12 

. Classified tumours, . 3) 3 
Benign (unclassified) 1; — 
Nature unstated Y; 1 

. Classified tumours... 3 1 
Benign (unclassified) 1 J 
Nature unstated * Al Bo 

. Classified tumours 3 3 
Nature unstated 60 18 

.. Classified tumours. . 4 6 
Nature unstated 3) — 








































































































|| 


4F. 55~, 22h 65-; Cystadenoma, F. 45—; Cyst, M. 35-, F. 0-, F. 25-, F. 35-, F. 45-. 


Cyst, F, '95-; 
F, 65-. 


Ependymoma, M. 35-; 


Fibroma, M. 75-; 


Granuloma, M. 35-; 


’Lipoma, M. 45—; 











+ In the corresponding tables in 1934 and previous years * 
Angioblastoma, M. 50-; 











‘ glioma ”’ 
Blastocystoma, M. 10-; 
Fibroma, F. 60-, F..65-; 
§ Adenoma, 9 M. 15-, 
|| Cholesteatoma, F. 45—-; 
Neurofibroma, M. 55-; 




















ill s= ss || 45- 55- 
M. | F. M. | F mF. M. | F.|/M. | F. 
pels (Uo yale dag Nhe yl cea 
Se RE LS pia | an ees se see ng 
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Table LXVI.—continued. 
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number of deaths from tumours in the last group has remained 
almost unchanged, but those attributed to cancer, slioma, and 
other classified tumours have rapidly increased. The combined 
crude death rate at all ages from all tumours of the brain has risen 
from 32 to 42 per million for males and from 28 to 35 for females. 

Deaths ascribed to pituitary tumour other than cancer have 
increased from 16 in 1921 to 44 in 1935. Deaths from tumour of 
the lung not described as malignant increased from numbers ranging 
between 11 and 21 during 1912-19 to 97 in 1934 and 84 in 1935. 
Like lung cancer, which has also increased rapidly (Table LXIV), 
they affect males much more than females. The ratios of malignant 
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to benign tumours of the mediastinum, lung, and abdominal organs 
suggest that large proportions of those returned as of unknown 
nature were probably malignant. 


Table LXVII.—Deaths classed to Cancer, Glioma and Other Tumours 
of the Brain and Moriality per Million living from ail tumours of 
the Brain, 1921-35. 











No. of Deaths. 
Rate per 
million (all 
Other classi- ages). 
Classed to Glioma* fied} or Nature 
Cancer (No. 546). “ Benign ” unstated All Tumours. 
(No. 53). tumours (No. 550). 
(No. 540). All Tumours. 


























* Includes glioma, cystic glioma, oligodendroglioma, ependymoma. 
+ Includes angioma, cyst, astrocytoma, meningioma, blastocystoma, fibroma, adenoma, neuroma, : 
Psammoma, cholesteatoma, non malignant endothelioma, etc. 


59. Diabetes.—The deaths allocated to this disease numbered 
6,681, 2,531 of males and 4,150 of females, corresponding to 
standardized death-rates of 89 for males and 117 for females. This 
rate has been in excess for females in each year from 1923 onwards, 
whereas before that date excess for males was an invariable rule, 
though its amount had long been decreasing. 


The trend of diabetes mortality since 1861-70 was discussed 
in the Review for 1933. At ages under 45 male standardized 
mortality increased until 1891-1900, remained stationary until 
1912, and then rapidly increased to 1915. The rates of the next 
5 years, relating to civilians only, were greatly influenced by selection, 
but from 1920 to 1922 the rate was again rising. The introduction 
of insulin in 1923 was accompanied by a drop from 41 per million 
in 1922 to 26 in 1924 and a further gradual fall has occurred to 
17 in 1935. At ages 45-55 male mortality behaved similarly; it 
remained stationary, about 160 per million, from 1891-1900 to 1913, 
fluctuated during 1914-20 and had not quite regained its former level 
by 1922. The following years witnessed a drop from 143 to a mean 
level of 88 in 1926-28 and 90 in 1931-35 (Table LXVIII). 
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Mortality of females at ages under 45, steadily increased until 
1901-10, when the standardized rate was 32 per million, and fluc- 
tuated about that level during the next decade. With the use of 
insulin the rate fell from 34 in 1922 to 25 in 1924, and has fluctuated 
between 21 and 25 since being 21 in 1935. At ages 45-55 the rate 


Table LXVIII.—Mortality from Diabetes in 1920-22 and in 
subsequent years. 




















Standardized Rates. | ne 
Hy a 0- 15- 25- 35- 45— 55- 65- and up 
0-55 l 
ages and up | 
DEATH-RATES PER MILLION LIVING. 

Males :— 
1920-22 .. 93:7 47:9 | 477°5 14 42 60 69 133 309 661 TTS 
1931 ae 88-1 29-5 | 580-3 12 22 30 38 97 315 821 1,161 
1932 ae 92-4 28:9 | 625-6 10 21 30 45 93 320 897 1,310 
1933 a 92-3 28:5 | 628°2 13 26 30 36 80 325 888 1,326 
1934 ‘* 91-0 27+2 | 627-0 10 22 27 32 94 331 889 1,292 
1935 oe 89:5 24:2 | 637°4 10 16 24 30 87 321 919 1,344 

Females :— 
1920-22 .. 90:1 43-1 | 483-9 16 35 48 62 124 355 656 632 
1931 .. | 110°9 33:4 | 762-0 11 26 31 45 121 473 1,097 1,218 
1932 Arias Iea7:! 32°5 | 783°3 13 20 29 46 118 485 1,143 1,219 
1933 eels, 33-5 | 793-0 12 25 30 48 118 470 1,178 1,275 
1934 Be oa Gy ots) 30:7 | 821-4 10 18 28 44 123 450 1,204 1,344 
1935 ee il BO 30:4 | 844-3 | 9 | 21 29 39 120 499 | 1,236 1,410 

MORTALITY OF LATER YEARS PER CENT. OF THAT IN 1920-22. 

Males :— 
1923 96 79 110 79 79 80 87 74 104 113 114 
1924 92 72 108 64 69 63 © 75 83 104 105 122 
1925 87 67 104 79 52 G2 62 70 93 106 120 
1926 92 68 112 93 67 60 70 68 105 5 124 
1927 94 67 116 79 74 68 58 63 107 116 133 
1928 97 63 126 93 60 55 55 68 107 136 140 
1929 101 Ufc} 125 86 60 60 90 79 106 130 150 
1930 99 65 128 71 57 63 59 74 109 130 154 
1931 94 62 122 86 52 50 55 73 102 124 150 
1932 99 60 13i 71 50 50 65 70 104 136 170 
1933 99 59 132 93 62 50 52 60 105 134 172 
1934 97 iy 131 71 52 45 46 71 107 134 167 
1935 96 51 133 Tp 38 40 43 65 104 139 174 

Females :— 
1923 bs 104 95 112 69 86 92 95 115 110 112 116 
1924 Fa 98 75 116 69 80 67 76 80 110 118 116 
1925 ae 104 80 122 69 86 67 85 90 111 131 128 
1926 5 101 74 121 56 71 73 82 80 113 127 128 
1927 Ss 112 76 139 69 71 67 73 91 131 135 178 
1928 cA 112 79 138 69 74 69 66 102 118 147 163 
1929 abe 123 81 155 69 63 65 84 106 135 157 196 
1930 3 119 72 155 69 51 56 71 99 131 165 193 
1931 nie 123 a 157 69 74 65 73 98 133 167 193 
1932 hy 125 75 162 81 57 60 74 95 137 174 193 
1933 tas 127 78 164 75 71 63 aid, 95 132 180 202 
1934 at 128 71 170 63 51 58 71 99 138 184 213 
1935 ae 130 71 174 | 56 60 60 63 97 141 188 223 





was steadily rising up to 1913, then rapidly declined during 1915-18 
but increased again almost as quickly in the succeeding years to 
1923. The fall which then occurred has not been so well maintained 
as at the earlier ages; the introduction of insulin interrupted for 
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several years the upward trend of registered mortality at this age 
period, just as food restriction and other factors had done in 1915-18. 


There is no reason to suppose from the behaviour of the death- 
rates in the pre-insulin period or from other evidence that the rate 
of incidence of new cases of diabetes at ages under 55 has under- 
gone any diminution during the past 10 years. On the contrary 
there is reason to believe that it has increased to some extent. 
Assuming a constant incidence rate, the deaths which would have 
occurred at ages under 55, had no change in therapy taken place, 
may be calculated by applying the 1920-22 death-rates to the 
population at the corresponding ages in the year in question. These 
expected deaths of both sexes in the years 1931 to 1935 are compared 
below with the actual deaths registered. 


Under 45 45-55  Under55 Deficiency 


under 595 
hee ete > 
; etudl.'. — : 

1932 JS Expected Gas ek, EEG 634 1,750 

‘Actual. . a 691 o2/ t2i8 532 
1933 JS Expected artoigea VAS) 637 1,754 

| Actual. . = 723 501 1,224 530 
1934 Expected Anes (eso: 641 1,759 

Actual. . ie 626 549 E175 584 
1935 ats wae ae 645 L772 

Actual, Ag 586 527 ee: 659 


There has been an annual deficiency of deaths from the calculated 
number, increasing from 500 in 1931 to 659 in 1935, and it is 
reasonable to conclude that these represent minimal estimates 
of the deaths which would have occurred at ages under 55 under 
pre-insulin conditions but which were postponed by insulin either 
(a) to some age over 55, or (0) to some age under 55 with assignment 
of death to some cause other than diabetes. With regard to the 
latter eventuality, the death of a diabetic who has been receiving 
insulin will usually have mention of diabetes as a contributory 
cause and will be assigned to diabetes in classification except when 
the associated cause is an infective condition, acute intercurrent 
disease or general disease such as cancer. Prolongation of life of 
young adults means a greater risk of dying before 55 from those 
causes which take precedence over diabetes in classification, and 
some fraction of the 500-659 deaths must be so -accounted for, 
but these are probably more than offset by an increased incidence 
which the basis of calculation has not allowed for. 


If this is so, the number of deaths in defect, 659 in 1935, can be 
regarded as the excess of deaths postponed from the age group 
45-55 to the group 10 years older over the deaths postponed from 
the group 10 years younger to the group 45-55. The expected 
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deaths at 45-55 numbered 645 and on the above assumption about 
the same number, 659, were postponed to an age group 10 years 
older, from which it follows that the average lengthening of life 
of the diabetics who in the pre-insulin period would have died 
before 55 has been about 10 years. This estimate is an average for 
all diabetics in the population who would have died before 955, 
whether insulin treated or not. 


At ages 55-65 mortality steadily increased up to 1915 for both 
sexes, declined abruptly in the period of food restriction, and was 
again rising from 1920 to 1922 (Review for 1933, Diagram 4). From 
1923 onwards the male rate at 55-65 has not appreciably changed 
whilst the female rate increased by 35 per cent. in excess of 1920-22 
by 1929, and has fluctuated about that level smce. Male mortality 
at ages over 65, which had not regained the 1911-14 level by 1922, 
remained stationary until 1925 and then rose rapidly to 1928, with 
a further increase since at ages over 75. The rise in the female rates 
at these ages has been sustained with few interruptions since 1918. 


The reasons for the continuous increase in death-rates attributed 
to the senile form of diabetes, due in part to rising incidence perhaps 
but in greater part to increasing recognition of the condition and 
mention of it on death certificates, have been frequently commented 
upon. It was shown in the Review for 1933 that, if the death-rates 
at 55-65, 65-75 and 75 upwards had increased year by year since 
1920-22 by the same mean annual increments as were operative 
during the undisturbed period from 1901-10 to 1915, the expected 
deaths at ages over 55 in 1933 would have been 4,487. The actual 
deaths registered in that year numbered 5,054, an excess of 567 
which was approximately equal to the deficiency calculated above 
at ages under 55. The recent trend of the mortality rates could 
therefore be adequately explained by a transfer of deaths up the 
age scale (sufficient to postpone 500 to 650 deaths in each year 
from before 55 to after that age), superimposed upon a resumption 
since 1921 of the pre-1915 trend of mortality rates at the various 
ages. 


65. Diseases of the Pituitary Gland—During 1921-25 108 
deaths were classed to this group of diseases (55 males, 53 females) ; 
in the next quinquennium 1926-30 the total increased to 191 (77 
males, 114 females), and in 1931-35 to 252 (106 males, 146 females). 
Table LXIX classifies the deaths in 1931-35 by sex and age according 
to the disease certified as cause of death. 


06 (b). Exophthalmic Goitre—The deaths assigned to this cause 
in 1935 numbered 1,561, 183 of males and 1,378 of females. The 
crude death rates have steadily increased from 2 per million males 
and 21 per million females in 1911-20 to 9 and 65 respectively 
in 1935. The female death rates at various ages are compared 
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Table LXIX.—Deaths from Diseases of the Pituitary Gland, 1931-35. 





Males. Females. 

All 45 | All | 45 

ages.| Q— | 15—| and| ages.| 0- |15- jand 

up up. 

| 

65 (1) Infantilism ee ae 13 2/11) — 15 5 8 2 

65 (2) Acromegaly iy ss 64 | — | 12 | 52 | 78 | — |} 17 | 61 

a . ehyperpituitarism 3.4 1| — 1); — 4|— 3 1 

a “ Gigantism *- 2.% Lg —|—|— | — 1};—j)|— 1 
ms Dystrophia adiposo- 
genitalis, pituitary 

obesity : we 10;— | 9 1 S 1 a 

m “ Hypopituitarism ”’ ; 4;—;} 4) — 9|—| 7 2 

oa pe O° ea ee er he 1| — 1 8 1 5 2 

3 Dyspituitarism .. ao , Becomes O 17 Pt O40 

Pituitary basophilism .. —}|—|—|]— 3 | — 1 2 
Abscess, hemorrhage, in- 

farction.-ete.* =: $ 5 2 2, 1 2);—|}— 2 

Total. oe LOGS GO 428i) TAS So 2s 86 





below with those in 1925 and 1911-20, the equivalent average 
death rates at ages under 65 being also shown. 
Death rates of females per million living at ages. E.D.R. 
0- 5- 15- 25- 35- 45- 55- 65-75 up 0-65 


CS ee ee 


P11 0S) CeO La tae Ke) BO cao NBO oe 26 
1925 on Fee eat gle (AO. LAS Tr Oe eke 38 
1935 aes Se ee OR oS, 17S 174 8S 66 
1935 percent. of 

1911-20 .. .- —— 181 155 203 266 353 580 442 254 


Although mortality has increased considerably at every age 
_ over 15 the amount of relative increase has been greatest at ages 
over 55, and the age of maximal mortality was in the neighbourhood 
of 60 in 1935 compared with 50 in 1911-20 and 1925. 


67. Diseases of the Thymus, Status Lymphaticus.—The number 
of deaths annually attributed to status lymphaticus and ab- 
normalities or diseases of the thymus has not changed considerably 
during the last 20 years, the annual averages during the periods 
1916-20, 1921-25, 1926-30 and 1931-35 being 146, 167, 166 and 146 
respectively. Table LXX analyses the deaths in 1931-35 according 
to sex, age and the description of the abnormality given on the 
death certificate, and at the foot of the table are added the deaths 
under anesthesia with mention of status lymphaticus, which were 
classed to the condition occasioning the administration of the 
anesthetic. 

The deaths primarily classified to No. 67, diseases of the thymus, 
reached a maximum of 202 in 1929 but then fell suddenly to 138 

D? 
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in 1930, and in the last 5 years have numbered 143, 154, 153, 133 
and 148. Details of the 42 deaths under anesthetics classed to 
other causes during 1935 are given on p. 157. 


Table LXX.—Deaths attributed to, and deaths under Aneesthesia 
with mention of, diseases of the Thymus, 1931-385. 












































Males. Females. 

45 45 

All’) 9 \15-land| “4 92) 15) and 

ages. up. | 28s up. 
Classed to No. 67, Diseases of the 

Thymus. 

S enlarged thymus’ _ . 1S8O) | A721 46 1-134 1-125 9a 
Hypertrophy or hyperplasia of 

thymus ”’ 7. 7|—\|— 2 2);—|— 
taku lymphaticus ” (or id status 
thymo-lymphaticus”’ or “‘status 

thymicus’’) a i ee ae A ee vote es 21 ALP Ope aS ee 

Vaporsistengtiy mus”? si... ay 21} 16; 5 | — 13.) 11 2 | — 
“ Hyperthymism,”’ “ thymo- 
toxicosis ’’ or ‘“‘ thymic con- 

vulsions ”’ + 4; — | — 1 NE) New 

““ Lymphatism ”’ bi ig 6 4; 2|— 1 ES ens ons 

“Thymic asthma ”’ ~ 9 6 6; — | — 8 eG | eZ) jo 

Abscess of thymus 3 3; — | — 8); 3]—)]— 

Acute or haemorrhagic thymitis 4 A Sace eee  S  o e 

Total classes to No. 67 .. | 452 | 399) 50 | 3 | 279 | 246) 31 2 

Deaths under anesthesia with . 

mention of status lymphaticus, 
classed to the disease requiring 





operation 7” am | 153 | 114; 39 | —| 90 | 59 | 31 | — 





70. Purpura and Heemophilia.—Deaths classified to purpura in 
1935 numbered 284, and to hemophilia 118. The death rates from 
these causes at various ages in the quinquennium 1931-35 are 
compared below with the corresponding rates in 1911-20. 

Mean annual death vates per million living at ages 


All 65 
ages. O- S+~ 15—- 25- 35-— 45-— 55— and up 
Purpura. 

Males ff 1911-20 co iam A 5 4 4 eigen | 20 
1931-35 POG Ss 4 2 3 5 7 15 
Females f 1911-20 8 25 7 5 4 + 5 8 18 
1931-35 Yo MEA eed 5 4 4 5 10 14 

Hemophilia. 
Males ff 1911-20 4 7) 3 3 3 2 1 1 1 
1931-35 4 38 2 1 2 2 1 : i 
Females f{ 1911-20 2 ig 1 1 1 0 0 1 1 
1931-35 2) TZU 0 0 0 0 0 1 
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Purpura mortality is unaffected by sex whereas the hemophilia 
rate is twice as great amongst males as females. Amongst children 
under 5 years the mortality attributed to purpura has remained 
unchanged at 25 per million, but the death rates attributed to 
hemophilia have doubled since 1921-30 for each sex. At 5-15 
both the purpura and hemophilia rates have declined for each 
sex. At ages over 15 purpura mortality has declined at most age 
periods amongst males but shows no change except at advanced 
ages amongst females. Hemophilia has almost ceased to be 
certified as a cause of death of females after the age of 5 years. 


71(a). Pernicious Anzeemia.—The progress of mortality since 1927, 
when a new and effective treatment came into use for this disease is 
revealed in Table LX XI, where annual rates at various ages are 
expressed in terms of the corresponding rates in the triennium 
preceding 1927. The actual rates in greater detail of age in each 
year from 1922 to 1931 were shown in the Review for 1931, Table 
XLVIII. The standardized rates, which increased after the sudden 
fall registered in 1928, began to decline again in 1933 and have 
continued to fall each year since. The greatest relative decline in 
mortality has occurred at ages 25-45 for both males and females. 


Table LXXI.—Mortality from Pernicious Angsemia per Million living 
in 1931, 19382, 1933, 1934, and 1935 and per cent. of the rate for 
1924-26 in each year 1927 to 1935. 





















































MALES. FEMALES. 
All | 75 All 75 
Ages* Oa ae jand up Ages* ie os 15-|65- and up 
MORTALITY PER MILLION LIVING. 
1931 34 513 ) OSS | SOT 148 5 | 27 1134 1328 | 231 
1932 39 5-13-1111 1368+ 339: | -49 5 | 29 |149 1379 | 235 
1933 35 3-13-1104 1317 | $22.1) '46 4 | 30 1130 |367 | 326 
1934 34 5 POP OA 306 je S95u Il 44 5 | 26 1126 1349 | 371 
1935 32 5 10 | 82 1329 | 339 || 43 5 | 25 |114 [353 | 387 
| 

MORTALITY PER CENT. OF THAT IN 1924-26. 
1927 68 sé 1-91-96 1106.14) 797-1 86 | 90-984) 98 |. 1090 
1928 65 |102 | 59 | 55 | 77 Oo Ne epe | 97 VSG Gd ye 91 
1929 70 | 78|59| 58) 86| 133 || 67 | 66 | 53 | 64] 84] 109 
1930 760 V4 Oo 1°71. | 85.1 120 292 4 6S 1684 847 | as 
1931 74 °| 70°| 54. | 64<| 89.| 149 || 94°41 58 | 58 1:744 91.1: 172 
1932 85. 106. | 53° }-72.1106 |. 167. || 84) 56 | 61 8s1106 | 1160 
1933 ot ge 69.| 561.88 | O1°| 159 99 | 47 64 1070:1102| 158 
1934 Coy ab 108.1 49.161 1) 88°) 16h) 296 5169 | 58.1. 70497. | 480 
1935 79-66 | 44 1-541 04 ke SOT NW 9A | 6741 SBU6S 06 1c 188 





* Standardized, ns 
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As in the case of diabetes, remedies are in general only effective in 
prolonging life so long as treatment is continued, and unless the 
patient eventually dies of some acute or general disease to which 
precedence is given in the classification of deaths due to joint 
causes, or without mention being made on the certificate of the 
pernicious anemia, the expected effect on the mortality statistics 
would be a temporary reduction in annual deaths at each age, 
followed by a gradual return to the original total with a higher 
average age distribution. This assumes a constant incidence of 
new cases, whereas there is reason to believe that the number of 
recognised cases of pernicious anemia and other blood diseases is 
increasing. The total deaths registered in the 10 years 1926 to 1935 
have numbered 2,780, 2,655, 1,854, 1,955, 2,150, 2,226, 2,591, 2,428, 
2,385, 2,360, which indicates a return by 1932 almost to the 1927 
level, and this suggests that any absolute reduction in the fatality of 
pernicious anemia brought about by the new remedies was being 
balanced by an increased incidence or recognition of the disease. 
Since 1932, however, there has been a slight decline in the total 
deaths. 

Comparison of the age distribution of the 2,585 deaths in 1925 
with that of the 2,591 deaths in 1932 revealed a transfer of deaths 
up the age scale during the interval, resulting in a decrease of 318 
deaths at ages under 55 and an increase of 331 at ages over 69. 
The average lengthening of life of which this is a sign can be estimated 
by applying the 1921-26 death-rates to the population at each age 


Table LXXII.—Pernicious Anzemia—Actual and Calculated Mean 
Ages at Death, 1921 to 1935. : 









































Males. Females. 
Actual. |Calculated.| Difference.|| Actual. |Calculated.| Difference. 
1921 55-9 56:2 —O-3 53-5 54-3 —0-8 
1922 55-6 56°2 —0°6 54-7 54-4 +0°3 
1923 55-9 56°3 ~0-4 54-2 54-5 = 043 
1924 57-4 56:4 +1-0 54°8 54:6 0° 2 
1925 57-0 56:5 +0:5 doo 54:6 +0°6 
1926 56-9 56:7 +0-:2 5020 54-9 +0:6 
1927 58:5 56°8 +1-7 55-9 54-9 +1-0 
1928 58:0 57-0 +1-0 5/*4 S584 +2-0 
1929 59-8 57-1 2-7 58-1 5o%2 12:9 
1930 59:4 B/-2 2-2 58°6 55-9 +2-7 
1931 60-9 57-4 +3°5 58-7 55-7 +3-0 
1932 60:8 57:5 +3°-3 59-8 55-8 +4-0 
1933 61-1 57-6 +3°5 60-0 55°9 +4-1] 
1934 61-0 57°7 +3:°3 60-6 56-0 +4°6 
1935 62-1 57°8 +4°3 60-9 56-2 +4-7 
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in each of the following years, finding from the resulting calculated 
deaths the expected mean age at death, and comparing these values 
with the actual mean ages at death from pernicious anemia in the 
corresponding years. 

Table LX XII indicates that from 1926 to 1935 the rise in actual 
mean age was greater than the expected rise by 4-1 years for both 
sexes. Provided, therefore, that the age-distribution of incidence 
has not changed in the interval there has been a mean lengthening 
of life since 1926 for the whole population of pernicious anzmia 
cases, however treated, and of all ages amounting to about 4 years. 
The international group No. 7la, with heading “ Pernicious 
Anemia,” on which all these statistics are based, includes also 
aplastic, essential or hemolytic anemias, Addison’s anemia and 
‘ progressive ’’ or ‘‘ profound ’”’ anzmias whose cause cannot be 
ascertained. At ages under 10 true pernicious anemia is unusual 
and almost all the deaths belong to one or other of the alternative 
varieties mentioned above. In a sample of 16 consecutive deaths 
at ages under 5 classed to No. 71 (a) during 1935, 7 were attributed 
to aplastic and 9 to hemolytic anemia; out of 10 consecutive 
deaths at 5-15, 5 were attributed to aplastic, 4 to pernicious and 1 to 
primary anemia; and out of 13 consecutive deaths at 15-20, 8 
were ‘attributed to aplastic, 2 to hemolytic and 3 to pernicious 
anemia. 


71 (6). Other Angemias.—Deaths classed to splenic anzmia 
numbered 724 in 1921-25, 724 in 1926-30 and 909 in 1931-35, and 
those classed to anzmias other than splenic or the “ pernicious ”’ 


Table LXXIII.—Splenic and Other Anzemias classed to No. 71 0; 
Deaths in 1931-35 at‘Various Ages. 














45 
| All ages. 0- 15- 25— and up. 
| | 
| 
7161. Splenic anemia .. | 403] 506|} 82} 47| 42 | 25 | 91 | 103] 188) 331 
7162. Chlorosis .. Pa Zoe 1 1);—} 2| — 5 1 4 
Microcytic anemia 1); 1} — ) — | me] ed ee 8 
Megalocytic ,, 1 3]} — | — | —]—}]—]— 1 3 
Von Jaksch’s ,, 1 es me 0 TR a a eae i hla 
Infantile pseudo- 
leukemia A 2 4 2) Af —— | — | —) — | — | — 
Other specified 
anemias hi “ 4 2). .4).—|—)|—),— 2| — 
Anemia (unquali- 
fied) are Fol OO 2d || ad poe aoe eel LO Oa aa OO) fae 
716. Total ae .. | 579} 838 || 145| 116] 49 | 42 | 97 | 149] 288} 531 
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group dealt with above numbered 692 in 1921-25, 483 in 1926-30 
and 508 in 1931-35. 

Table LX XIII analyses the deaths from these causes during 
1931-35 by sex and age and according to the description on the 
death certificate. The table shows that in 27 per cent. of male 
deaths and 34 per cent. of female deaths the type of anemia was 
not stated. The sex ratio for splenic anemia was 126 females per 
100 males, and for other anzemias 189, compared with 153 for anzemias 
of the pernicious group. 


72 b (1). Hodgkin’s Disease.—Deaths assigned to this cause 
in 1935 numbered 360 of males and 200 of females, Table LX XIV 
shows the death rates at quinquennial age groups and the equivalent 
average death rates at ages under 65 in England and Wales during 
1911-20, 1921-30 and 1931-35. 


Table LXXIV.—Hodgkin’s Disease: Mean Annual Death Rates at 
Various Ages in 1911-20, 1921-30 and 1931-385. 





Mean annual death rates per million living. 























Males. Females. 
1911-20 | 1921-30 | 1931-35 || 1911-20 | 1921-30 | 1931-35 
awe th 
All ages (crude).. 10 14 18 6 8° 9 
Ages under 65 
(equivalent aver- 
age rate) a ‘fe 15 19 6 8 9 
0O- .. ee 3 A 3 1 2 1 
Oat hie a 10 10 sp 3 3 3 
TOs ir 7 8 9 3 3 3 
154... : 8 10 12 4 4 5 
204 Osi ie) 8 13 15 5 i, 6 
25-0... wa 2 14 18 4 6 10 
30-  .. a 9 11 17, 5 7 11 
See. se ot 11 14 20 5 a 10 
40-.. his 9 16 18 6 7 10 
45—- i 12 16 23 6 8 12 
DO ge is sks 16 22 Has | 10 11 12 
55—- iw. 4 20 28 35 10 16 15 
60-.. ye 21 27 33 16 19 19 
G5— |: . et 27 34 36 14 19 20% 
70>... eS 33 36 4] 14 20 22 
Ze and Over ss 16 26 31 12 16 16 








Mortality is twice as great for males as for females and increases 
with advancing age up to 25-30, remains almost constant to 45 
and again increases up to about the 60th year. Since 1911-20 
the equivalent average rate has risen for males from 11 to 19 per 
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million, and for females from 6 to 9 per million, the relative increase 
in mortality at specific ages being most pronounced between ages 
20 and 60 for males and between 25 and 50 for females. 

Table LXXV compares the mortality during 1911-20 and 
1921-30 in the four large regions as then constituted, in London, 
the county boroughs, other urban districts, rural districts and in 
the northern and southern county boroughs, rates based upon less 
than 20 deaths being shown in italics. In each period the regional 


Table LXXV.—Hodgkin’s Disease; Death Rates at Various Ages 
by Region and Class of Area, 1911-20 and 1921-380. 


Noie.—Rates in italics are based upon less than 20 deaths. 





Mean annual death-rate per million living. 




















1911-20. 1921-30. 
Ages 75 || an| 75 
Ages. 25— | 45— | 65- up || Ages. 0- | 5- | 25- | 45- | 65-— ap 
Males. 

England and Wales .. oe 10 10 Wy) 29 16 14 4 10 14 | 22 35 26 
North a Ay as 11 il 17 28 pie 13 3 10 14 20 30 29 
Midlands ee A pa 10 11 16 25 10 14 4 10 14 29 31 32 
South ., e ae ee 12 11 16 34 26 16 5 11 14 25 Al 22 
Wales Ae ie ae 10 Th 19 37 14 15 4 10 13 25 50 6 
London 3 i a 13 12 16 3] 22 16 6 11 15 26 30 oa 
County boroughs as ae 10 10 16 23 el 14 3 10 13 22 33 23 
Other urban districts es il 11 16 30 21 15 3 10 15 23 35 28 

Rural districts ae aes 11 10 20 35 12 14 5 9 13 20 40 2 
Northern county boroughs .. 11 10 15 22 13 14 f 10 15 21 33 | 30 
Southern ,, 5 pie 11 Te NAS 33 22 15 4 9 15 25 37 24 

Females. 

England and Wales 6 5 10 14 12 8 2, 4 Z, 12 19 16 
North 5 4 9 13 5 Hi 2 4 6 13 17 10 
Midlands 6 5 10 12 10 if 2 5 Vi 11 17 20 
South .. 7 6 10 1, 18 9 1 4 8 15 25 LY, 
Wales 4 3 & 10 15 6 2 4 5 11 20 8 
London 6 6 7 14 12 8 g 5 8 13 21 15 
County boroughs 5 4 9 15 9 IN 4 6 11 17 16 
Other urban districts 6 5 10 16 10 8 2 4 6 14 21 16 
Rural districts 6 5 12 10 Li 8 il 5 8 13 20 16 
Northern county boroughs.. 5 4 9 15 2 Vi 2 4 6 191 16] 10 
Southern ,, he : Z 9 Il aM 23 9 — 3 6 15 25 26 





distribution of mortality was remarkably uniform, rates being 
slightly higher in the South, which includes London. At ages 
under 45 in 1911-20 and under 65 in 1921-30 London had somewhat 
higher rates than the county boroughs, but there were no appreciable 
differences in either period between the mortality in the towns and 
that in the rural districts, nor between that in the northern and 
southern towns. 

In this absence of any sensible effect of urbanisation upon 
mortality rates Hodgkin’s disease differs from cancer, tuberculosis 
and most infective diseases, which are characterized by an urban 2 
excess. The possibility that a real urban excess in incidence is 
obscured by over-diagnosis in the country needs to be considered. 
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72 b(2). Agranulocytosis (Agranulocytic Angina).—The deaths 
attributed to this condition, alone or in association with other 
causes, numbered 2 in 1930, 3 in 1931, 7 in 1932, 31 in 1933, 39 in 
1934, and 52 in 1935, the classification being in a few instances to 
causes such as pulmonary tuberculosis or lobar pneumonia with 
agranulocytosis as a contributory or associated cause. 


Pending a clearer definition of the disease as an established 
clinical entity, the deaths were classed until the end of 1934 to 
sub-groups 115(3) or 115(4) when it was described as angina, or 
with the unclassified anemias in No. 71 6(2) when described as 
agranulocytosis. Since the two descriptions are now regarded as 
synonyms, the angina being secondary to the blood condition, and 
since the latter is not characterised by “‘ anemia ”’ in the usually 
accepted meaning of the term but by an aleukzemia affecting the 
granular leucocytes, from 1935 onwards a new subgroup to comprise 
both descriptions, with title No. 72 6(2) aleukemia (agranulocytosis) 
has been introduced into Tables 6, 21 and 23. 


When other diseases are associated with agranulocytosis on 
a death certificate the same rules of precedence are now applied 
for assigning the death to its primary cause as for other defined 
blood diseases, and all the 82 deaths with mention of this cause 
which occurred during 1930-34, with one possible exception, would 
by these rules have been assigned to agranulocytosis as the prin- 
cipal cause. The analysis by sex and age of the deaths during 
1930-34 given in Table LXX of the Review for 1934 can therefore 
be regarded as comparable with the 52 deaths classed to No. 72 6(2) 
in 1935 (Tables 6 and 21), and the complete record up to 1935 is 
given in Table LXXVI. 


Table LXXVI.—Deaths from Agranulocytosis by Sex and Age, in 
each year 19380 to 1935. 





1930. 1931. 1932. 1933. 1934. 1935. 


eee SSE | _eeSeSSSSsSsSsF— 













































Q— — —- — | — | — 2/—);—} — I 
5- — a — | — | — 2/—}]— 1 2 
15— — — 1 i Z, 3 4 2 1 4 
25— me — —|—]|—]| 2 i 5 | Se 
35— — ve —- 1 1) — 1 4 2 6 
45— — 1 1 1 1 7 a 5, 3 8 
55— —— -— —- 2|— 5 SEO Joep LO 
SO Stra ane = — | — 1 4 1 6 | — 5 
75 and up aa eee coe ag eae PN See. 1 if if ey vos 
Set 2 5 26 4°43; | 26 47 16. 136 








All ages st | 
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Of the 134 deaths 37 were of males and 97 of females, the period 
of greatest incidence being between the ages of 45 and 65. In 1935 
10 of the 52 deaths occurred in the March quarter, 21 in the June 
quarter, 9 in the September quarter and 12 in the December 
quarter (Table 23). 


75. Alcoholism.—This heading in the International List of 
causes of death excludes organic disease attributed to alcoholism, 
so, in order to obtain as complete information as possible with — 
regard to mortality from over-indulgence in alcohol, all the deaths 
in certification of which any mention of alcohol appears are assembled 
in Table LX XVITI. These numbered 523 in 1935, compared with 494 
in 1934 and 484 in 1933. 


Table LXXVII.—Deaths from or associated with Alcoholism ; Death- 
rate per Million from the Combined Causes and from Cirrhosis of 
Liver not returned as Alcoholic, 1921-1935. 





Number of Deaths. 
Death rate per 
million persons. 
Returned as connected with alcoholism. 




















Alcoholism i aa 
No. 75. Cirrhosis eart “iolent : f 
of liver diseases deaths Le Returned as | Citthosis of 
124 (a) 90-95. | 163-198. a aieoholena ne oe 
. | or associated | T© ay li an 

~ | therewith. "18k (b). 

M | F M | F M. | F M | F M | F 2 
1921 127 55 ; 100 54 41 17 61 TDW ass 56 17 47 
1922 117 47 | 103 47 41 14 52 16 j} 125 59 16 46 
1923 104 47 98 54 23 eZ 46 16 | 106 57 15 42 
1924 94 33 90 57 36 8 44 holes 0) 53 14 42 
1925 95 55 87 49 25 19 34 6 $0 48 13 44 
1926 76 39 82 50 31 20 36 17 90 58 13 44 
1927 84 24 | 162 | 101 40 Mee 37 14 | 176 92 19 4] 
1928 74 34 | 210 | 110 54 34 30 10 | 205 | 102 we 40 
1929 85 49 | 175 83 69 38 41 11 | 206 75 21 38 
1930 49 45 | 144 7h 46 As) 35 10 | 147 75 16 36 
1931 40 41 | 162 99 45 35 24 21 136 45 16: 4 34 
1932. A 61 34 ; 115 62 42 19 18 4 99 45 12 32 
1933 ‘ 43 30 | 115 77 52 19 24 10 79 35 12 26 
1934 Z 33 19 } 125 84 38 22 17 9 97 50 12 28 
1935 4 50 8) |e 1 ieesS) 62 46 | 30 1A 8 91 | 57 13 28 








After 1926 the change in the form of the medical certificate 
produced a temporary disturbance, consisting, as Table LXXVII 
indicates, in a sudden increase in deaths attributed to various 
causes with mention of alcoholism. Violent deaths with associated 
alcoholism were not so affected, but deaths attributed to heart 
diseases with mention of alcoholism increased from 51 in 1926 to 
107 in 1929, and have since fluctuated between 60 and 80. The 
death-rate per million due to cirrhosis of the liver with mention 
of alcohol increased from 3 in 1926 to 8 in 1928, and has since fallen 
to 5 (Table 7), and the rate for cirrhosis without mention of alcohol 
has declined from 44 in 1926 to 28. Deaths attributed to causes 
other than violence, heart disease or cirrhosis of the liver, with 
mention of alcoholism, increased from 114 in 1933 to 148 in 1935. 
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The number of deaths attributed solely to alcoholism without 
mention of other causes, 73, is in excess of the previous year (52). 


Table LXXVIII.—Deaths from or connected with Alcoholism, 1935. 
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All Ages. || Under 25 25- 35- 45- §5— 
M. | F. || M. | Bah ele ES SIME | F M | F. || M 
Bos Deaths attributed solely to 
alcoholism , 50 | 23 1g 9 | — }} 13 Das Oy) 10 
Deaths attributed to other causes in 
conjunction with alcoholism— 
il Influenza 3 | eee = 1 | — 2 
LS: Erysipelas .. 2A\ == = 1 | —- 1 
23. Tuberculosis of the respira- 
tory system re 3 1]; — | — 1} — 1|— 1 Lea yee 
34, Syphilis 2 2})—|]—}—]}]— 1 | — jf} — 1 if 
45-53. Cancer : 6 fo) i eee 1| — fu 
55 (b). Renal tumour 1} — jf) — | — fy} — | — = 1} — || — 
59. Diabetes u 24) — | — 1 —F} — FH] SS He sp ey 
70 (6). Hemophilia : 1} — |} — | — J} — | — Fe — | — FY — I] 1 
82. Cerebral haemorrhage, apo: 
plexy, etc. : : 6 3} —} — |} — | — FT — | — 2 3 
85. Epilepsy : (aL 27) — |} — fH — I — J} — | — 1 Tf ees 
87 (6). Neuritis, neuralgia AV DO eee 1 Jia || == 24 4 1 
87 (c). Paralysis agitans .. => 1 — - — | = |} = 
92. Valvular disease of heart . 3 3 || — | — 1} —}} —] — 2} — |] — 
93 (a). Acute myocarditis. . 1-} — |} — | — J} — |} — TF — J — FF 1 
93 (6:1), Fatty heart 6 6 ~ 2 1 3 3 i 
93 (6:2), Cardiovascular degeneration — 4 — | — |} — | — J] —e — J] — 1 = 
93 (0:3). Other or unspecified myo- 
f cardial disease .. 24 | 13 |; — | — 2) — 1 Dal sie 3 5 
93 (c). Myocarditis not distinguished 
as acute or chronic 7 2/} —}—~- |} —] — 1}; — 2|— 2 
94, Diseases of the AS, 
arteries .. 2 Le Pa ee ae 1 2] —}]} — 
95 (6:2). Heart disease (undefined) 3 1 }} —}] — 2 el eS 
OF; Arterio-sclerosi Zi 7} —}— He —y— tT — It 1 | — 2 
99; Endarteritis By Va |) ae - iH 
100 (2). Phlebitis 1 —}—}}/—}]— 1 
106. Bronchitis . ‘ 4 2 1 | — 2 1 1 
107. Broncho-pneumonia 8 4 — = Sm (hive =) lice Pe 2 
108. Lobar pneumonia . 12 3 {} —}—]} —] — 1 Z 7 Eh 3 
114 (0:2). Pulmonary abscess 1} — SP A eee ea 
115 (3). Diseases of the tonsils DEN ce |= Sah est ae 1 |; — 1) — ji — 
116. GEsophageal obstruction .. 1 = 1)—]] — 
117. Ulcer of the stomach or 
duodenum 4 | — |} — — | — |} — | — 2 | — il 
118 (1). Inflammation of the stomach| 7 24) >—-/— tT} — 1 — jf — J] — 3 1 || — 
12a. Appendicitis A 1 fi 5 a Tee | ef es 1 | — || — 
122 (b). Intestinal obstruction 1) — |} — | — ye — J} —  — 1} — |] — 
124 (a). Cirrhosis of the liver 139 | 62 || — | — 1 2 8 Det es | 48 
130-131. Nephritis 6} 10 |} — | — J} — | ~— Ff} — il 2 1 2 
136 (a). Stricture of Urethra 2) —}}—}] — - 1 | — 1 
138. Epididymitis EY See ees PS ee Ss ae eS cl) ea 
152 (1). Cellulitis 1 1};)—}] — 1 
163-171. Suicide : 1}; — |} —} — jf} — | — I] — | — 1} —]}— 
186 (pt.). Injury by fall 10 7 \;—|— 1 | — 1 i 1 1 5 
186 (pt.). Injury by crushing (vehicles, 
railway, etc.) 1 |} — — 1) — |} — J) — 1 
Other violence ie oe 4} — }| — | — 1 | — 1|— 1) — }} — 
TOTAL 343 |180 1 16 4 || 37] 12 1/113 | 40 1102 



































76, 77. Chronic Poisoning other than Alcoholism.—Deaths from 
food poisoning are classified to No. 177 and from other acute 


poisoning to Nos. 


178-179 if accidental, 163-164 if suicidal, 175 


if homicidal or 195 if it is not determined how the poison was ad- 
ministered, and analysis of these groups will be found in Table 


25, Deaths 


from chronic poisoning other than alcoholism, 


assigned to Nos. 76 or 77, numbered 33 in 1935, of which 26 were 
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classed as occupational lead poisoning. The numbers in the last 
3 quinquennial periods were as follows :— 
Males. Females. 
1921— 1926- 1931— 1921-— 1926- 1931- 
20. 30. 35. 25. 30. 35. 
72 (1) Occupational lead 
poisoning we 225 220 139 16 td 9 
/6, 77 (2) Other = ¢hronic 
poisoning (not 
alcoholic) Wane L 42 40 24 22, 14 
There was a considerable decline between 1926-30 and 1931-35 
in the male deaths assigned to occupational lead poisoning. The 
54 deaths in the group of other chronic poisoning during 1931-35 
are further analysed below. 





Males. Females. 


All Q— 115—+ and All Q— | 15—! and 
ages, 


Chronic poisoning by :— 

Lead (not classed as occupa- 
tional) ae ee 

Arsenic : Sg 
Mercurial compounds 
Potassium bromide .. 
Opium and morphine 
Tobacco, nicotine 
Paraldenyde -_: 
Aspirin ; 
Barbiturates 
Benzine 
Benzol ea als 
Heroin and luminal 
6 Bet 2 
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87 (d). Disseminated Sclerosis.—In each year since 1921 when 
disseminated sclerosis began to be separately tabulated as a cause 
of death more than 600 deaths have been classed to the disease, 
and in 1935 908 were so classified, this being the largest number 
yet recorded. Table LX XIX shows the mean annual mortality 
rates at various ages in the quinquennial periods 1921-25, 1926-30 
and 1931-35. The male standardized rate has not changed 
appreciably during that time, being 15-4, 15-9 and 15-2 in the 
three periods, but the female rate has slightly increased, the corres- 
ponding figures being 14-2, 15:-6and 16-5. On the whole mortality 
has tended to rise, at the middle period of life and to decline or 
remain stationary at higher ages. The ages of greatest mortality 
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are 65-75 but the age distribution differs in the two sexes, female 
mortality being in excess of that for males between 25 and 55 whereas 
male rates are in excess of female at higher ages. 


Table LXXIX.—Disseminated Sclerosis; Death rates per Million 
living at Various Ages, 1921-25, 1926-30 and 1931-35. 


Males. Females. 





1921— | 1926— |} 1931~ | 1921- 1926- | 1931- 








D5. 30. SO; 25. 30. | 30. 

| 
All ages (crude) = 18 20 20 i8 21 23 
(standardized) 15 16 15 14 16 17 
O- 2 A 0 0 0 0 0 0 
15— aig ns 3 2 3 3 3 3 
25-.. es Bus 9 10 1) 1 7-2 13 
35— .. oe on 20 24 26 22, 29 32 
45— .. af ‘3 33 36 36 36 44 47 
55-— .. ny a 68 61 55 51 49 53 
65— .. aa ee 80 91 72 a0 61 57 
75 and over bss 79 Hand 57 57 44 40 








Table LXXX.—Disseminated Sclerosis; Mortality per Million living 
by Age and Class of Area, 1984 and 1935. 











Greater County Other Urban Rural 
London. Borou oe = districts.* districts:* 
1934. 1034, | 1995, 1935. | 1934. | 1935. | 1934. 1935. | 1934. | 1935. 
Males. | 
All ages aes 
aized)!... 11 10 14 18 15 18 14 14 
O- 1 —- 2 x4 1 2 if dl 
25— 6 cs 12 12 14 13 7 8 
35-  .. oe L9 dt 25 42 26 33 17 26 
45—.. sf 30 32 29 38 24 42 39 26 
op and over... 44 44 53,1 ,)60 63 66 69 66 
Females. 
All ages rn oes 
dized).. 15 15 13 17 Vi 16 18 21 
Ome. He 1 lL 2 ) i 2 2 ri 
29-  k. a 8 13 9 14 15 10 15 18 
Bo- se 27 30 21 33 31 18 37 44 
45- .. Si 56 50 4] 49 53 53 |. 52 72 
55 and over .. 52 39 46 47 45 59 53 54 


Note.—Rates in italics are based on less than 20 deaths. 
* Outside Greater London. 
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Table LXXX compares the mortality in 1934 and 1985 in 
Greater London, in the county boroughs, other urban districts 
and rural districts outside Greater London. Male standardized 
mortality attributed to the disease is lower in Greater London 
than elsewhere, and at ages 55 and over mortality decreases as 
urbanisation increases. Female standardized mortality is also 
highest in rural areas, this being most noticeable at ages between 
25 and 45. <A tendency for the incidence of disseminated sclerosis 
to be higher in rural districts than towns has been noticed in 
Denmark.* 


90-103. Diseases of the Circulatory System.—The deaths assigned 
to heart diseases including coronary disease (Nos. 90-95) in 1935 
numbered 114,671—55,524 of males and 59,147 of females. These 
numbers are equivalent to crude death-rates per million of 2,847 
for males and 2,797 for females. When standardized, the revised 
rates are considerably reduced to 1,949 for males and 1,597 for 
females, but still remain in this form the highest in any year for 
males and in any year except 1929 and 1933 for females (Table 8). 

As pointed out in previous Reviews the recent increase of crude 
mortality (Table 7) from heart diseases is due, among other causes, 
to the increasing age of the population and to more frequent record 
of myocardial degeneration in certification of the deaths of old 
people. The introduction of the new form of death certificate has 
led to more frequent statement of this or other forms of heart 
disease as a subsidiary cause, and by the operation of the rules of 
selection of joint causes this often results in the death being trans- 
ferred to the heart group as a consequence. 

Table LX X XI shows how the rates for 1935 have been affected 
by increasing certification of myocarditis or myocardial or cardio- 
vascular degeneration as a cause of death of persons over 65, and 
what, but for them, would have been the course of recent mortality 
from diseases of the heart. This has been done by ascertaining 
and deducting from the standardized death-rate from all heart 
diseases (Table 8) that portion cf it for which chronic myocardial 
disease (other than fatty heart) at ages over 65 was responsible in 
each year 1921-35, that is to say, the deaths at this age in the 
standard million derived from the three groups 930 (2), 93 (8) (3) 
and 93 (c), corresponding to No. 90 (7) prior to 1931. The rates for 
the years 1922 to 1930 were shown in detail in Table L of the Review 
for 1931. 

The crude death-rate from heart disease has increased since 
1921 by 99 per cent., but the standardized rate has increased by 
62 per cent. for males and 44 per cent. for females. When further 
allowance is made for the disturbing influences mentioned above, 
the increase is seen to have been only 5 per cent. for males and there 
has been a decrease of 10 per cent. for females. 


* Ugeskrift for Laeger. 1934, No. 30, p. 823. 
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Table LXXXI also shows how rapid has been the increase for 
each sex of mortality ascribed to senile myocarditis, the rates for 
1935 being more than five times those of 1921. 

The changes which occurred between 1924 and 1934 in mortality 
at various ages from different forms of heart disease were shown in 
Tables LXXIV and LXXV of the Review for 1934. 


Table LXXXI.—Deaths in Standard Million from Heart Diseases at all 
ages,and from senile myocarditis at ages over 65 in 1921 and 1931-385 ; 
also the mortality in each year 1922-85 per cent. of that in 1921. 











Males. Females. 
‘“ Senile ** Senile 
9 . | Myo- | Col. 1 less pee . | Myo- | Col.4 less 
D; cae carditis 27)|; col) 2. Di ee Carditiss™|; cole, 

see (see text). acini (see text). 
(1) (2) (3) CR aie i ow aes) 
1921 1,203 154 1,049 1,107 | 145 962 
1931 1,845 746 1,099 1,592 646 946 
1932 1,848 779 1,069 1,560 661 899 
1933 1,896 818 1,078 1,616 705 911 
1934 1,897 820 1,077 1,565 703 862 
1935 1,949 851 1,098 1,597 730 862 

| 

| Rates for subsequent years per cent. of those for 1921. 
1922 2s 108 129 105 110 129 107 
1923 “ae 101 136 95 102 134 97 
1924 ‘5 105 165 97 107 158 99 
1925 rks 110 203 96 110 192 98 
1926 aa 108 219 92 107 210 92 
1927 te PT? 259 97 118 248 98 
1928 fe 123 296 97 122 285 97 
1929 oe 153 450 109 150 427 108 
1930 af 142 421 101 ' 134 388 96 
1931 a 153 484 105 144 446 98 
1932 st 154 506 102 141 456 93 
1933 ne. 158 531 103 146 486 95 
1934 ei 158 532 103 141 485 90 
1935 cae 162 553 105 144 507 90 
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The progressive rise since 1920, commented on in previous 
Reviews, in the standardized mortality assigned to angina pectoris, 
and to diseases of the coronary arteries, No. 94, continued in 1935. 
For males this rate has risen from 32 in 1920 to 279, and for females 
from 13 to 107, and the degree of relative increase tends to become 
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greater as age advances for females, though not for males. Part of this 
has been due to the transfer, since mid-1927, of deaths due to 
atheroma and sclerosis of the coronary arteries from the arterio- 
sclerosis group, as pointed out in the Review for 1928 (p. 100), but 
the increase since 1928, amounting to 176 per cent. for males and 
206 per cent. for females, represents a real change in the frequency 
with which death is attributed to coronary disease. 

The standardized rates of mortality classed to angina pectoris, 
cardio-vascular degeneration, arterio-sclerosis, cerebral vascular 
lesions and abnormalities of blood pressure (comprising only hyper- 
piesis) are brought together below for 1925, 1928, 1931, 1934 and 
1935. Chronic interstitial nephritis mortality with mention of 
arterio-sclerosis has not been added since these deaths are not 
separated from other chronic nephritis in No. 131. The total 
standardized rate from this group of degenerative vascular causes 
has increased during the last 10 years for both sexes, but how much 
of the continued rise can be accounted for by increasing mention 
of these causes on death certificates in conjunction with bronchitis 
and other causes is at present difficult to say. The more rapid rise 
of the male rate than of the female rate is compatible with the view 
that it may be an aftermath of the war, caused by the attaining 
to ages 50 to 65 of a population not only inferior in average physique 
owing to elimination of the fittest during 1914-18, but which was 
subjected during those years to quite abnormal stress. 



































Males. Females. 
| 1925. | 1928. | 1931. | 1934. | 1935. | 1925,| 1928. 19, 1994, 1935, 

94, Coronary disease, angina | 

pectoris .. 55 101 168 248 279 19 5535 59 94 | 107 
OSD C2) see Cardio- vascular degenera- 

tion ” (21)*| (34)*} 215 255 266 | (20)*| (26)*| 144 | 168 | 188 
97 (3). Arterio-sclerosis without 

cerebro-vascular lesion .. Sion] oUF |) Lon 170 163 | 161*; 191*| 110 | 101 97 
97 (1) (2). Arterio-sclerosis with cerebro- 

vascular lesion .. se 136 2 220 228 228 9i | 161 | 165 | 176 | 181 
82. Cerebro - vascular lesions 

without mention of arterio- 

sclerosist .. “ie srs 580 445 436 398 | 396 | 554 | 457 | 421 | 397 | 399 
102, Abnormalities of blood 

pressure .. EC Ae 2 4 4 7 a 1 2 3 6 6 

Total of above .. ae .. | 1,109 | 1,165 | 1,235 | 1,306 | 1,339 | 846 | 872 | 902 | 942 | 978 





Notes.—* The basis of estimation of these figures was explained on page 112 of the Review for 1934. 
+ This group includes some deaths from cerebral embolism and thrombosis which are not closely 
related to vascular degeneration but whose separation could not be readily achieved for this table. 
Embolism dzaths form ‘less than 2 per cent. of the group and have decreased since 1925. 


Aneurysm mortality (No. 96) is dealt with along with syphilis 
on p. 74. 

Deaths assigned to the international group gangrene (No. 98) 
have steadily declined from 1,297 in 1922 to 1,247 in 1925 to 633 
in 1935, and the standardized death rates have fallen since 1925 
from 31 to 11 for males and from 20 to 8 per million for females 


(Table 8). 
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Deaths from other diseases of the artertes not classed to the groups 
already mentioned are assigned to No. 99, diseases of the veens 
to No. 100, diseases of the lymphatic system to No. 101 and certain 
other diseases of the circulatory system to No. 103. Table LXXXII 
analyses the 5118 deaths which were included in these 4 groups 
during 1931-35 by sex, age and stated cause. 


Table LXXXII.—Diseases of the Arteries, Veins, Lymphatics, etc., 
classed to Nos. 99-101, 108. Deaths at Various Ages, 1931-35. 





Males. Females. 
45 45 
oe sf] o- |15-| and | A! | o- | 15-1] ana 
ages: over. | 28° over 
blbelgir wis ad Meals ete A Se aie oe lpn Kae” cect eo 3 
99. Aortitis 3 2 68 | — | ll 57 31 | — 1 30 
Aortic rupture ‘5 7 | — \! 6 4;—}— 4 
Thrombo-angiitis ob- ; 
literans . ; 64 i 6 5 15 | — 1 | 14 
Endarteritis ebliteratis 110 | — 3 | 107 | 110 | — 2 | 108 
Periarteritis nodosa a 4)— 2 Zz 4 1 2 1 
‘‘ Endarteritis ”’ ve 1834 2 3 | 181 | 167 | — 3 | 164 
“i Artenitis 4% 60 | — | — 60 67 | — 2, 65 
Intermittent Cianche.. 
tion *.). en ah 4;—|— 4 2}/—|— 2 
Thrombosis* .. een tk OO 6 | 55 | 342 | 384 Km tar eyo meypmrow c: 
Embolism*:... ae 51 1 4 A6 73 15229 63 
Rupture of ees as 3 | — 1 2 3|—|— 3 
ROOT, Wari. . .. | 398 | — | 47 | 351 | 822.) —.| 85 | 737 
100 (2). Phlebitis < ty 40 pe HP BIS B50 8 750 2 1°67 | 686 
Thrombo-phlebitis .. 74 oo), s605) TSI £20410 
Venous thrombosis .. | 118 b PAO POF | 163 1 | 18 | 144 
103. Hemorrhage not 
classed elsewhere .. 32 > mae 26 31 3 4 24 
101. Septic adenitis ae 69 423.10 po BZ) Get bats 1236 
Adenitis 128 | 84 | 12 Se OLIGa oo 9 48 
Enlarged lymph glands nis oda fe hae 4 1 10 | 4 1 5 
Lymphangitis. . 4 14 ot oe 8 16 1 2 13 
Lymphangiectasis i. —|—);—|] — 1 1;—|— 
Chylous ascites sis — |§— | — | — 1; —|]— 1 





* Other than cerebral, coronary, pulmonary, puerperal, portal or venous. 


‘115 (2) (3) (4). Diseases of the Tonsils, Pharynx, ete.—The crude 
death rate from diseases of the tonsils, No. 115 (3), which averaged 
13 per million in 1911-20 and fell to 10 in 1923-24, rapidly increased 
to 24 in 1929 and then remained at 23 until 1932. The rate again 
increased to 34 in 1934 but declined to 29 in 1935. During 1931-35, 
of 5,520 deaths assigned to this group of tonsil diseases 1,878 were 
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of children under 15 and the mortality rates at these ages in 1911-20 
and in the last 3 quinquennial periods are compared below. 


Age. Sex. I1911-20. 1921-25. 1926-30. 1931-35. 
O- .. M. 38 36 50) 62 
dah 33 29 42, 51 
5- M. 29 27 4] 47 
? hee 33 26 40 AS 
10-15 M. 13 10 14 18 
i 12 I] 16 20 


At ages under 5 the increase in mortality between 1921-25 
and 1931-35 amounted to 72 per cent. for boys and 76 per cent. 
for girls; at 5-10 the rates of increase were 74 and 73 per cent. 
respectively, and at 10-15 80 and 82 per cent. At ages 15 and 
upwards the male death rate increased in the same period from 
8 to 21 per million or by 162 per cent., and the female rate increased 
from 7 to 26 per million, or by 271 per cent. The recent increase 
in mortality from diseases of the tonsils has therefore been more 
rapid for adults than for children. The parallelism between recent 
movements of the rate and those of death rates from septic diseases 
is indicated below. For each of the groups shown mortality in- 
creased from 1932 to 1934 and declined in 1935. 


Rates per million living. 1928.: 1929; -1930. 1931. 1932. 1933; 1934..°1935, 


115 (3). Diseases of tonsils.. 21 24 23 23 vase A AT 34 29 
89. Ear and mastoid 





disease .. ooo 36 35 35 35 38 4] 35 
36. Purulent infections, 
etc. 17 22 oe, 19 17 19 20 17 


162.- Cellulitis skin abscess 10° <99.,-- 17-1 19 47 Oe ae 


Rates per 1,000 Total births. 
140, (1452 Puerperal'sepsis 1:72 . ¥:73.. 1°84 <1-59..1-55 1-75 1:95 - 1-61 


Comparison of the male and female death rates at various 
_ ages in 1935 reveals no important differences up to 55 but a con- 
siderable excess of female mortality at higher ages :— 


Death vates per militon living at ages. 65 

WES o— 1O= 5 20s. 30 20-6 0-2 tang 

over. 
Males .. és, os eis Oe 31 13 19 22 30 30 42 
Females a an eA oa). 3S 16 15 16 28 ol 65 


Table LX XXIII classifies the 5,520 deaths from diseases of the 
tonsils during 1931-35 according to age and the cause stated by the 
certifier. Of these 1,581 (29 per cent.) were attributed to “ ton- 
sillitis ’’ without further specification, 985 (18 per cent.) to septic or 
suppurative tonsillitis, 401 (7 per cent.) to other forms of tonsillitis 
and 551 (10 per cent.) to abscesses of or around the tonsils. 
Streptococcal infection was stated as the cause of 1,020 deaths, 
and in this group the differing age distribution in males and females 


116 


is particularly evident. Other aie were named as_ the 
infective agent in 22. 

Enlarged tonsils or adenoids were given as the cause of 60 deaths 
and tonsillectomy without specification of the disease for which 
the operation was performed was stated as the cause of 513 deaths, 
369 being of children under 15. These numbers do not represent 


Table LXXXIII.—Diseases of the Tonsils, Pharynx, etc. Deaths 
by Age and Stated Cause, 1931-385. 






































Males. Females. 
45 45 
A). 02 to 4 amg eee) 02-4 oana 
Rees over.|| 48°5 over 
115 (3). Tonsillitis (unqualified) Ps oe $4 703 | 281 | 195512227 8785| 2624) (247 399 
5 septic a br, be ss 368 | 126 | 106 | 136 496 | 147 | 129 220 
RG suppurative .. er 2 es 49 10 23 16 72 16 20 36 
iy, ulcerative .. tr an ae 93 13 15 25 62 13 13 36 
A phlegmonous en i mt 4 1 — 3 7 2 3 2 
AA gangrenous .. ts as a 12 4 5 3 19 6 5 8 
A follicular =~; is evs Be 91 45 25 21 129 43 26 60 
infective ve me ae 9 5 2 2 LS 6 Zi Zi 
Streptococcal infection of tonsils He me 439 | 134 | 146 | 159 581 | 112 | 183 286 
Staphylococcal ,, x Ce a 6 4 2 a 13 2 5 6 
Pneumococcal _,, * as me — — ~ -= 3 — 1 2 
“Septic throat ”’ Bb hs Ze ? 50 1 13 25 53 11 16 26 
‘Sore throat ;< a ADS ee 3 2; 1 — 3 1 2, — 
Abscess of tonsil ae 8 34 14 8) 13 35 7 12 16 
Peritonsillar abscess or ‘cellulitis ie cas 145 29 61 55 132 26 35 71 
“ Quinsy ” : is a Sic 3 107 18 | £ 4 45 98 15 19 64 
Enlarged tonsils liok aoe es BY 21 20 | — 1 17 15 2); — 
Adenoids oe pits Fa as fs 13 12 1 — 9 8 1 = 
Tonsillectomy (disease unspecified) .. ae 292 | 210 71 11 221 |} £59 50 12 
Hemorrhage from tonsils a ae 1 —| — 1 eal SE | Breall 
Disease of tonsils (nature unspecified) aie 123 46 35 42 154 Al 36 77 
Total classed to 115 (3) .. ae .- |2;523-| 986 | 754 | 783-1) 2,997 | -892 17771 1,328 
115 (2). Ludwig’s angina a ale ae ar 242 49 84 | 109 205.2 37, 58 110 
115 (4). Vincent’s angina te ie Be. de 78 20 20 33 131 29 35 67 
*Aeranulocytic angina .. 2 11 — 6 5 30 2 7 Zl 
Streptococcal infections of pharynx ‘or naso- 
pharynx 3 Piz 25 38 49 132 27 a7 78 
Pharyngitis, infection, ulceration or ‘sepsis of 
pharynx or nasopharynx AN a 416 | 105 96 | 215 536 91 92 353 
Streptococcal retropharyngeal abscess a 3 2 —- 1 5 3 1 1 
} Retropharyngeal abscess ee = ge 68 o2 7 9 49 32 10 i 
Parotitis, parotid abscess : ae oa 58 10 6 42 114 6 103 
Submaxillary or sublingual abscess . . ae 14 3 2 9 11 1 2 8 
Glossitis, ulcer of tongue dye .. A a 1 — 6 11 — 2 9 
Other (non-infective) conditions ai ie S) 1 1 7 6 1 1 4 
Total classed to 115 (2) (4) fo ve OLS | 2732) 260) 485412302290) 7240 761 








* Deaths in 1931-34; these are now classed to No. 720 (2), see Table 6. 
+ Nature of infecting organism not specified. 


all the deaths following tonsillectomy in the 5 years since deaths 
with mention of tonsillectomy in conjunction with the disease of 
the tonsils necessitating the operation are classified in tabulation 
to the particular disease mentioned and a considerable number of 
deaths following operations are therefore included under other 
headings in the table such as enlarged tonsils. The numbers 
of deaths classed to diseases of the tonsils which occurred under 
or associated with anesthesia are separately shown in Table CIV 
and corresponding tables for previous years, and the total of such 
deaths during 1931-35 was 231, 140 of males and 91 of females. 
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Table LXXXIII also classifies the deaths during 1931-35 
assigned to other diseases of the mouth, throat and nasopharynx, 
excluding diseases of the teeth and gums. There were 447 deaths 
attributed to Ludwig’s angina and 209 to Vincent’s angina, 244 to 
streptococcal infections and 1,292 to infections or inflammations 
of unstated origin of which 172 affected the parotid gland, 21 the 
submaxillary gland and 4 the sublingual gland, 18 the tongue, and 117 
were retropharyngeal abscesses, the remainder being infections of 
the pharynx or nasopharynx. With the exception of the 209 
deaths from Vincent’s angina and 15 from non-infective conditions 
the bulk of the deaths assigned to No. 115 (4) may be regarded 
as due to streptococcal infection. 


137. Diseases of the Prostate-—The deaths assigned to prostatic 
diseases in 1935 totalled 6,626, these being classified as follows :— 








All 79 
ages. Q- 15- 35—- 45—- 55—- 65- and 
| over. 
Mochs7.¢ Adenoma’ 1 ea 334 — —- — 4 42 140 148 
) “ Myoadenoma = < 1h SS i 6 2 
‘Fibro-adenoma’”’ .. Cu ea ee 1 2 5 
TAME ORGiye) op” a 3 — — — 1 1 1 — 
eee and other 
conditions .. 44144 — 5 7 68 567 1,721 2,046 
otal (NOS) i 4710 He Oe TS? B12 E8702 201 
Nov (Sh Cancermot prostate: 4 80087 2s O43 “OOo, 7 Bol i= 566. 


No real distinction can be made between the conditions described 
as adenoma and prostatic hypertrophy on death certificates, and 
the other conditions included in No. 1387 are of little numerical 
importance, so this group may be regarded as representing the 
prostatic enlargements not diagnosed as malignant. 

The proportion of total deaths returned as cancer declines 
with advancing age, being 49 per cent. at 45-55, 37 at 55-65, 31 at 
65-75 and 20 per cent. at 75 and over. 

The changes in the standardized death rates of the prostatic 
diseases certified as malignant and of those not so certified since 
1911-20 are compared below :— 


Standardized death vates per million living. 


1911— 1921- | 
20. 30. 1930. 1931. 1932-71933, 1934. 4935. 





Cancer of prostate <.°220~S 4797 04-94) 56'4  358°9 (OF s4 > 96" 2° 62-4 
Other diseases of 
prostate .. has Sor 125 > S07 53161 162.) .-160 << 163 


Whereas the cancer rate increased between 1911-20 and 1935 
by 134 per cent., that for other prostatic diseases increased by 
83 per cent., and during the last 5 years the rates of increase have 
been 13 and 9 per cent. respectively. There can be little doubt 
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that part of the increase for cancer of the prostate is due to more 
complete certification of the malignancy and it cannot be decided 
from these figures whether malignant growths have increased in 
recent years more rapidly than the non-malignant enlargements, 
but there can be little doubt that the combined mortality from these 
causes (after correcting for the effect of the increasing proportion 
of old men in the population) is steadily increasing. 


140-150. Maternal Mortality.—-Deaths and their Classification. 
The number of deaths assigned to diseases of pregnancy, childbirth 
and the puerperal state was 2,457 (Tables 6, 21 and LX XXIV), of 
which 353 or 14-4 per cent. were assigned to abortion, 74 or 3-0 per 
cent. to ectopic gestation, and the remainder to other diseases and 
accidents arising from pregnancy and childbirth. 


In addition 94 deaths from criminal abortion were assigned to 
various forms of violence, e.g., suicide, murder, etc., in accordance 
with the verdicts recorded by the coroners’ juries (Tables 25 and 
LXXXVII), and 712 deaths of pregnant or parturient women who 
suffered from various non-puerperal diseases (Table LXXXV) were 
classified to those diseases. The assignment of deaths, attributed 
to a non-puerperal cause in association with pregnancy or the 
puerperal state, to the maternal cause on the one hand or to the 
associated cause on the other is carried out in accordance with 
rules of precedence outlined in the Manual of the International 
List of Causes of Death. 


It should be remembered that the 712 deaths defined by this 
process as “ not classed to pregnancy or childbearing but returned 
as associated therewith,’ resulted in large part from risks to which 
the general population of women was exposed and a large proportion 
of them would have occurred if these women had not been pregnant. 
Every pregnant woman is exposed to about the same hazards 
of dying from causes unconnected with pregnancy as if she 
had not been pregnant, and if she does so die the fact of 
pregnancy or recent parturition is usually mentioned on the 
death certificate on the grounds that notwithstanding that 
normal childbearing is a physiological process it is difficult to 
assert categorically that in the presence of some serious disease it 
did not, by diminishing the reserves of strength or by some other 
means, render recovery more difficult. The introduction of the new 
form of certificate in 1927 undoubtedly resulted in a more complete 
recording of associated childbearing, since this might in many 
instances be regarded as “ contributing to death but not related to 
the immediate cause,” though neither “‘ primary ”’ nor “‘ secondary ”’ 
in the terminology of the old form of certificate. 

A study of the trend of deaths before and after 1927 leads to 
the conclusion that about one-fifth of the deaths now classed as 
associated with childbearing would have escaped recognition as 
such in the death registers prior to the introduction of the new 
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certificate ; and this should be borne in mind when comparing recent 
rates with those prior to 1927, 


A detailed discussion of this and many other factors which 
must be taken into account when comparing statistics of maternal 
mortality with those of years prior to 1931, or with those of other 
countries, was included in the Review for 1933, pp. 96-113, to 
which reference should be made before drawing conclusions from 
such comparisons. \ 


Table LXXXIV gives in full detail of civil condition, age and 
cause, the deaths of women registered during 1935 which were 
classed to pregnancy and childbearing, that is to say to International 
groups 140-150, and to criminal abortion amongst the violent causes 
(Nos. 171, 175, 194, 195). The analysis contained in this table 
and its predecessors was summarized for each year 1924-33 in 
Table LX XI of the Review for 1933, and reference may be made 
to that table and to Table LX XVIII in the Review for 1934 in 
order to compare the deaths of married, single or widowed women 
from specific causes during 1935 with those registered in previous 
years. The total deaths from causes other than abortion 
(Nos. 142-150) during each year 1931 to 1935, distributed by civil 
condition and age, have been as follows, the numbers of live and still 
births registered in each year being also shown. 

















1931 1932 1933 : 1934 1935 
| 
Total deaths 

(Nos. 142-150)... 2,254 2,208 2,240 2,354 2,104 
Single (or divorced) 117 108 123 127 106 
Married .. Le 2,121 2,084 2,101 2,211 1,986 
Widowed as 16 16 16 16 12 

Ages 10— me — —— 1 — — 
15— ae 68 62 61 59 63 
20— td 383 321 366 372 327 
25— ag 581 576 617 638 954 
30— ae 578 553 501 585 541 
35— a 414 435 455 441 404 
40 ae 207 234 215 235 — 185 
45 and over 23 ay 24 | 24 30 


Live and still births .. | 659,014 | 640,443 | 605,497 ‘oan 951 624,191 





Table LX X XV gives in similar detail of age, and by civil condition 
for the total, the causes to which the deaths classed as associated 
with, though not due to, pregnancy or childbearing were assigned, 
those associated with abortion being also distinguished at the 
foot of the table. The total consisted of 25 single, 683 married 
and 4 widowed women, compared with average numbers during 
1931-34 of 40, 753 and 6 respectively. The annual totals of these 
deaths in the 5 years 1931 to 1935 have been 911, 713, 828, 747 and 
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712, part of the fluctuation being accounted for by influenza 
epidemics. Chronic nephritis accounted for 69 (71 in 1934), acute 
yellow atrophy, for 39 (32 in 1934) and lobar pneumonia for 75 (83 
in 1934). Deaths assigned to intestinal obstruction numbered 43 (49 
in 1934), including 14 from ileus following Czesarean section. 

The effect of the operation of the rules of preference upon the 
distribution of deaths between Tables LXX XIV and LXXXYV was 
discussed in the Review for 1933, and the conclusion was reached 
that complete reliance upon the order of statement on the certificate 
of death rather than upon the rules of selection defined in the Manual 
of the International List of Causes of Death would not affect 
the totals assigned to maternal and non-maternal causes to any 
appreciable extent, although it would result in considerable transfers 
between the sub-groups making up the totals. The causes most 
affected would be puerperal sepsis on the one hand, and the 
associated causes mentioned above, namely intestinal obstruction, 
acute yellow atrophy, lobar pneumonia and chronic nephritis, 
on the other, to all of which the rules give an unduly high order of 
preference. ; 

No national statistics are available of the frequency with which 
Cesarean section is resorted to, but the deaths with mention 
of the operation, whether assigned to puerperal or non-puerperal 
causes, were increasing until 1931 (Table LXXXVI). In 1921-23 
and succeeding triennia to 1930-32 they averaged 103, i117, 142 and 
164 per annum, and in 1933 numbered 170, in 1934 161, and in 1935 
195, giving a triennial average of 175. 

All deaths classified as caused by or associated with abortion 
are brought together in Table LX X XVII under the various headings, 
with corresponding figures for previous years for which the 
information is available. 


It should be noted that abortions resulting from other complica- 
tions of pregnancy or induced therapeutically on that account are 
still classed to Nos. 143, 146, 147 and do not appear under any of the 
“ abortion’’ headings unless there was some more important 
associated condition causing the death to be classed to one of the 
“associated ”’ causes in Table LXXXYV. 

Special enquiries were made during 1935 regarding the deaths 
classified as due to pregnancy or child-bearing as to whether the 
deceased had been delivered of a live or still-born child, or whether 
there had been an abortion, or death had occurred whilst in the 
pregnant state (which would include some incomplete abortions), and 
the results of these enquiries are shown in Table LXX XVIII. There 
were 40 deaths classed to albuminuria, eclampsia, other toxemuias 
and “other accidents’ of pregnancy in which an abortion was 
ascertained to have occurred. How many of these occurred 
spontaneously and how many by therapeutic induction was not 
ascertained. Such abortions which are secondary to toxemia or to 
some other morbid condition of pregnancy, and of which mention 
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Table LXXXIV.—Deaths of Women classed to Pregnancy and 












































Childbearing, 1935. 
| 
Civil Condition. Ages. 
Cause of Death. All | a4 | 45 
SCO eee Eye | oo. | gee | gos bas an 
q a S & is Soc Stee ees up- 
n a | = | wards 

140. Post abortive sepsis .. Saal ieee 34 | 222 6 8 26 70 79 52 25 2 
Single —— 34 | — — 7 9 11 5 2); — — 
Married — — j 222 | — 1 1 58 7A 49 24 2 
Widowed — a — 6 — —_ 1 3 1 i a 

Tetanus ae 1 a i! oes as ae = 1 SEs a pa 
Streptococcal infec GIO 2 22. 3 JOR == 1 2 8 4 4 3 jo 
Pneumococcal infection. . 1 rile 1 pun — oes pee ute 1 ely ER 
Staphylococcal infection 1 — (hoya ee ipa ee | eee eae ole ee 
Gas gangrene 2% 1 — 1a eee — a — — kal ee = 
Infective endocarditis .. 3 — Self ees — 1 | — 2| — — — 
Septic pneumonia 5 3 Biel Se 1} — 2 1 1}; — — 
Septicemia os = 86 Bean lee evs 3 2 9 23 23 17 2\|;— 
Sepsis ae nee ie 18 w) 16) — == 3 3 R 2 3), — 
Septic intoxication, sa- 22 4 17 1 1 1 6 7 3 A ee 
premia. 
Pelvic peritonitis as 10 on LO: teas — _- 1 4 4 1}; — 
Peritonitis aM 52 7 44 1 2 8 16 15 8 2 1 
Perforated pyosalpinx 1 = Denes — a = — en see ee 
Endometritis ve aud 14 — ie. Oe eee —- — 3 6 5) — —— 
Parametritis 2 = Den) aes —— — _— — 1 — 1 
Erysipelas 1 — | — — — ss — Ea 
Pyemia .. se ete 5 2, 3h — 1 i 2 ij} — — 
Pelvic cellulitis .. ae 8 — Sai — 1 1 3 3) — — 
Pelvic abscess 4 1 OOF pees -— — 3 1 — — — 
Other specified septic con- 5 — 4 1 Saal Pelee 3 2;—-)]—)]— 
ditions. 

141. Abortion not returned as septic 91 3 86 2 1 9 i 19 25 18 2 
Single .. 56 iG — on) sees 1 1] — 1} — — — 
Married he etl ee pau Seiten — 8 17 17 24 18 My 
Widowed : — — eae 2 -— — — 1 — — 

(1) Hemorrhage following abor-| 71 2 67 2 i 4 14 14 23 13 2 
tion. 
Single — Dy — 1 1| — — — | — ws 
Married —— — jai — 3 14 3 Pps 13 2 
Widowed — == coat 2 — — — 1] 1 | — a 
(2) Without record ofhamorr- | 20 f 19 | — mam 5 3 5 2 5 | — 
hage. 
Single .. ae ae fics 1]; — oa — — — 1} — — pon 
Married 38 | — — (oo ae 5 3 4 2 5 | — 
Widowed ei -. | — = =e — -— — — — — — 

142. Ectopic gestation ee Be 74 5 68 1 I 6 14 19.) 21 il 2 
Single 5 ee 5 | — — — 1 2 2] — — — 
Married ae sis — — 68 4 1 5 12 17 21 11 1 
Widowed — — ou il — — — — = 1 

143. Other accidents of | Daman ree 16 — 14 2 — —_ 2 4 6 2 Y 
Single : —— — — ess —_ — — | — — — — 
Married — — TES |e — — Z 4 4 2 2 
Widowed re -- | — Hm — 2 — — | — | — Qe amie ieee 

Hydatidiform mole .. be 8 }| — 6 BN ee |S 1 2 3] — 2 
Hydramnios . a0 ef 3 — 3] — ete — 1 1 1}; —]}] — 
“ Pregnancy ”’ (unqualified) . 5 a 5 | — —}|—]— 1 2 mA oe 

144. Puerperal hemorrhage wees 5 | 246 2 — 34 60 65 50 38 6 
Single .. ae Es a= 5] — — — 3 1 1) — — eos 
Married Bie Se lee — | 246} — — 31 59 64 49 37 6 
Widowed eye oe fo — — 2 _ —- — — 1 1 | — 

(a) Placenta previa .. Fe 123 Fold ab OS, 1 a 0 22 37 30 22 2 
Single” a. ae wee 38; — — — 1 1 1} — — — 
Married Ae . | — — | 119 | — — 9 2 36 29 22 2 
Widowed : — — —_ 1 — —_ — — 1} — — 

(b) Other puerperal hemorr- | 130 Mi a aif I — 24 38 28 20 16 4 

hage. 

Single — 2); — — — oes; cl ae — 
Married ae . | — — | 127) — — Yee 38 28 20 LS 4 
Widowed ae abs — — —- 1 — — ee = eae 1); — 

Post partum hemorrhage 65 1 63 1 — 5 18 16 7 8 1 

Adherent or retained pla- 54 1 53 | — —— 8 La 11 10 6 2 
centa. 

Accidental hemorrhage.. 11 — il | — — 1 3 1 3 2 1 
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Cause of Death. 





145. Puerperal sepsis not returned as 
post-abortive. 
Single .. 
Married 
Widowed ahs 
(2) Puerperal septicaemia and 
pyeinia. 
Single .. 
Married 
Widowed Ses a 

Streptococcal infection .. 

Staphylococcal infection 

Pneumococcal infection. . 

Gonococcal infection 

Bacillus coli infection 

Gas gangrene .. 

Septic phlegmasia alba 
dolens, phlebitis, throm- 
bosis. 

Septic pneumonia 

Septic endocarditis 

Toxie myocarditis 

Septiczemia 

Sepsis 

Septic intoxication, sap- 
reemia. 

Pelvic peritonitis 

Peritonitis 

Salpingitis 

Metritis 

Endometritis 

Parametritis 

Erysipelas 

Pyemia ae 

Pelvic cellulitis .. 

Pelvic abscess 

Other specified septic con- 
ditions. 

‘“ Puerperal fever ”’ 

(6) Puerperal tetanus ; 
146. Puerperal albuminuria and con- 
vulsions, 
Single . 
Married 
Widowed : 
(1) Puerperal convulsions 
Single 
Married 
Widowed é 
(2) Other conditions under 146 
Single oe Hs 
Married 
Widowed 
147. Other toxzemias of pregnancy.. 
Single .. 
Married 
Widowed ‘ . 
Chorea of pregnancy .. be 
Toxemia of pregnancy 
Puerperal toxemia .. 
Uncontrollable vomiting & 
148. Puerperal phlegmasia alba dolens, 
embolism and sudden death. 
Single .. 
Married 
Widowed 3 
(a) Puerperal phlegmasia alba 
dolens not returned as 
septic. 
Single .. 
Married 
Widowed 
(b) Puerperal embolism and 
sudden death. 
Single .. aie ais 
Married 36 o¢ 
Widowed ote OG 


All 


oe 
> | _ 
OO _ 


Slike tet il ee .eed Pr Sil Pehl ala 


Fae 












































Civil Condition. Ages. 
i = db 
Poulloune. oes I 4s 
® alge Se ey eee Mer 
43 | 697 4 || 29 | 139 | 204 | 205 
oa geo ae oe es BA 42 
seca (mtn eh 16 | 127 | 199 | 191 
4 os 2 
43 | 697 4 || 29 | 139 | 204 | 205 
Ce aoe eee 13 tt 51 48 
BN 6S7 Peat 16. Mqe7al tee Tok 
eine pao rat ees iste 2 
3| 58 1 1} "Te tes, a7 
bee 1 Ete j —— rae << 
= Py eke 1 oye aes 
1 Pe eee | be 1 pe 
we Le ean) | ee 1 2 1 
sas Be Vie Op eee 2 1 
2 PB eee il ees 6 7 8 
1 ioe, peeaeg Viel oes 3 eA Gzes 
Beil Sit ee a as 2 3 2 
aS BY) ie Me Reet ds 1 1 
1641 216 2 8 | 42| 57| 73 
A Og es AAP AO 1 9971 RH 
3h 27 |< 1 6 9 8 
orl 13 [ee 3 7 eee 4 
Se Mey ee 418 99 146 
1 Ge WBS 1 2 2 
Ba 5 1 A aus 1 3 
BE Bee se ee) ae Bab 16: + As 
= 6 3 1 . 
As gg eam | meena ei) | Teas 1 
TNS ee ake | 4 6 2 
eae OS Mae 1 51 10 6 
2 ep Sean | ee See 4 1 
1 7 oe es 3 2 1 
S586 ee 3 6) ieee 
18 | 328 ol} a l--e7 | 91-} 98 
(S3t e 2 AeA pe 
et aos te 16| 63 | 31 | 78 
Esc Re ES) ST ee 1 
13 | 242 133534 = 7462 
132 | poet ee 1 3 Fela 
ve 2") oh 12) 50] ‘64 | 62 
st. 86] 1 8 hod] 20 | se 
Se eee nes 1 1 aie 
Bea te) as a Valse tole te 
Saas fee ahh Sena eas 1 
10 | 128 | — 4| 25| 29-1 35 
TICs ee Sk, (peelinnys | eae 8 Dae 
SN eo ee Bitz 4} oe Se 
1 ae ee | (ge 4 sg a, 
51 oO PS 31 Go te TF o1 
os et Mapa er ere | bye 1 1 
AY Sh ae: 1 9 s| 13 
10: f165 ) = BS aa oo Se 
10 Se 1 2 2 5 
aS OG 1 gee $134 (90 1 et 
ce ee es 1 2 7) 46 
re (eg ae |e Funes 1 1 
parties (nese he Ba | eee 2 6.15 44 
7 1 Tes Sule da abe eet 
OO Vere ec ees 2 1 4 
ne os 3 91 33 | 37 
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Civil Condition. Ages. 


Cause of Death. All 
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149, Other accidents of cE 31] 14 | 296 
Single. i. eacihe = rp 
Married ee if =). /| 296 
Widowed an en Lo 

Contracted pelvis a Ss A) 
Craniotomy .. Be 2 
Instrumental delivery nf 15 
Malpresentation ae AG 42 
Version. . ei Se 4 
Abnormal foetus : 15 
Difficult and prolonged labour | 51 
Cesarean section (reason un- 16 
stated).+ 
Rupture of uterus... ee 23 
Rupture of vagina 
Rupture of bladder 
Inversion of uterus 
Uterine inertia 
Atony of uterus 
Rigid cervix uteri 
Atresia of vagina i 
Adherent and retained placenta 
Precipitate labour , 
Multiple birth 
150. Other or unspecified conditions 
of the puerperal state. 
Single .. 
Married 
Widowed 
(1) Puerperal insanity 
Single . 
Married 
Widowed wt 
(2) Puerperal diseases of the 
breast. 
Single .. 
Married 
Widowed oie 
(3) Childbirth (unqualified) . 
Single .. ae 
Married 
Widowed 
(with secondary causes as 
follows) :— 
Anemia .. 
Myocarditis eis 
Coronary thrombosis .. 
Pneumonia 
Broncho pneumonia 
Lung abscess 2 
Pulmonary congestion . 
Meningitis ae 
Cystitis 
Cardiac failure 


ce 








oll it dl SG cn 
baie tes ech pae 
| 


apes! Sa ae ad re ha 


[oleae eal ae 
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ee be a 
Se) ae 
ao hed | 
bere 
Tacll gto pact 
pare ee 


PS Se oe 
Pied imitans! 
Ie Ge se a 


OeKHKeWDNNWOHH Oo 
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Total (includin abortion other at a a a a Oa | er a) 
Lae cianival). 2,457 || 143*/2,294 | 20 72 | 362 | 641 | 639 | 481 | 228 34 
Single .. ae ae — 432 — 25 44 37 31 AW 1 
Married oe -. | — — }2,294) — 47 | 317 | 603 | 601 | 470 | 224 32 
Widowed Ae aes — — — 20 — 1 1 7] a 3 1 





Total from causes other than |2,104 || 106*| 1986} 12 63 | 327 | 554 | 541 | 404 | 185 | 30 
abortion (Nos. 142-150). 








Single .. -—— 106*| — — 17 34 26 25 2 1 1 
Need vs lo — {1,986| — 46 | 292 | 528 | 513 | 397 182 28 
Widowed BG -. | — — 1 — 1|— 3 5 2 1 
Criminal abortion (see Table 25) | 9 28° 6B pa 7 16 | 26; 24 u : — 
Single .. he les 28}; — | — 6 8 9 3 — 
Married F BH — — 66 | — 1 8 17 21 16 3} — 
Widowed a | —: — -— — —_ — —_— — == a 
* Including 2 divorced women. t Including 1 divorced woman. 


ths included 
In addition, Cesarean section was stated to have been performed in the cases of 126 dea 

euthe other headings i in this table—ante partum hemorrhage 1, placenta previa 18, accidental haemorrhage ae 
puerperal albumimuria and convulsions 9, toxemia of pregnancy 7, contracted pelvis 40, malpresentation | 
disproportion 11, difficult and prolonged labour 19, ruptured uterus 2, uterine inertia 3, tigid os uteri 2s twin 
pregnancy 1, and adhesive peritonitis 1. 


3 
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Table LXXXV.—Deaths of Women not Classed to Pregnancy or 
Childbearing, but returne1 as associated therewith, 19365. 


ene 























Ages. 
Cause of Death. All 45and 
Ages.| 15—| 20— | 25—| 30— | 35— | 40—|  up- 
wards. 
1 Typhoid Fever. . 1};—}|— OO rent tsar t wae ae 
7 Measles .. a 1}; — Le ee eh ee ee ome 
8 Scarlet Fever a oe 5|—|—] 2 2 LA ee | ee 
v1 Influenza : a 33 1 2:1, 42 2 6; 3]; — 
i) Non-puerperal Erysipelas ye en Cr Id 
7 Encephalitis Lethargica 1};—|— cn rare Mice Aa) foe. ae 
18 Cerebro Spinal Fever .. 2)|— 1 Dh apse 
23 Tuberculosis of respiratory sys- 
Pen 3% er 48 1 On Bee cl a 8.2 — 
24-32 Other forms of tuberculosis ae 5 | — 1 3 |e ee — 
34 (a) Congenital syphilis : |S eel ee Le Se 
34 (b) (c) Syphilis a ed or un- 
specified : ih 4;/—|—|— 1 2 1 — = 
35 (2) Gonorrheea Sg 1 | — Pe ea ene ae 
36 (a) (b) Non- paeiperzh septic infec- 
CIO ers 8 08 2|— 1 gee Cle ee 
45-53 Cancer .. 9 | — 1 1;—| 3 3 1 
54 (a) Non - malignant tumours of 
female genital organs 3s 16 | — 1 1 8 4 2 os 
54 (b) 55 (b) Tumours of other sites 4 | — 1 De fee] Sy ai a a ee 
56 Rheumatic fever Es 10 1 5 3 1 = 
57 (2) Rheumatoid arthritis .. 1);—}—}—{— 1}—|.— 
59 Diabetes 13 1 2 3 i) 1 1 —- 
66 (a) Adenoma of thyroid 1);—}|—}]— 1); — |} — — 
66 (b) Exophthalmic goitre .. 12>) — 1 1 3 7 |—|lo— 
69 (1) Amyloid disease of unstated 
origin. 2|/—|— 1};—|— 1 —- 
70 (a) Thrombocytopenia 1;—;—};}—; 1/)/—|]— — 
71 (a) Pernicious anemia 9 | — | — 4 1 3 1 — 
71 (0) (2) Anemia 2)/—), 1); — 1 — 
72 (a) Leukemia 1 | — Lb) be — 
81 (3) Myelitis 1;—|]— 1}—}—J=| — 
83 General paralysis of the insane LoS 1;—} — 
84 (b) Dementia 1};—|—/}—j—j]— J ~- 
85 Epilepsy 6.) = 1 3 Pc halls cette 
87 (b) Peripheral Neuritis 1;— |— Lp pe P= Pe 
87 (e) Hysteria ‘ 1|—j}|— 1y;—}—!i~—}] — 
89 (a) Otitis media 1};—}—|]— 1;—|—}; — 
89 (6) Mastoiditis 1};—}]—|— 1)—|j—)} — 
90 Pericarditis 1;—|— 1)}—}—}|—]|] — 
91 (1) Malignant Endorcarditis 8 | — 2 3 1 2\|— — 
91 (2) Acute endocarditis 1};/—j)|;—|— 1};—|— — 
92 (2) Mitral valve disease 76 1 OF 2b Os 120 5 ~ 
92 (3, 4, 5) Other or pears val- 
vular disease ‘ 38 | — | 4] 13 v 9 5 — 
93 (a) Acute myocarditis ee ee 1)};—};—/|—|— 1};—|— 
93 (b) (1) Fatty heart 13 | —- 1 5 2 2 3 — 
93 (b) (3), 93 (c) Other or unspecified 
myocardial disease .. 41 | — 1 6 so ame Fae Os oan —- 
94 Diseases of the coronary arteries 1}—|—;|—|— Lj};—} — 
95 Other diseases of the heart .. 7 |— 2 1 2 z2;/—|— 
96 Aneurysm : ote Ls 2/—|;—!— 1 1|;—; — 
97 (3) Arterio sclerosis 1);—/]}—|]— 1;—|}—;] — 
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Table LXXXV.—continued. 














Ages 
All 
Cause of Death. Ages. 45 and 
15— | 20—} 25- | 30— | 35-| 40-—] up- 
wards 
| 
99 Other diseases of the artieries 3 1}; —|— 1 | — 1 oe 
LUG (GV atts. - hos ae 5 }|—}|— 1 1 1 2; — 
100 (2) Non-puerperal phlebitis 1 —| — | — 1);—;]}—/] — 
106 Bronchitis : 8 | — 2| — 1 2 3 am 
107 Broncho pneumonia toe Oro ke Aah 1 |. — 
108 Lobar pneumonia . 75 va ime saat ge eal a es a 2 1 
109 Pneumonia (not otherwise de- 
fined) 9}—|—|—]| 4 4 1 -— 
110 (1) Empyema 2);—;—] 2;—};—]—]}] — 
110 (2) Other pleurisy . 2);—{]—|} 2;—]—;—] — 
112 Asthma : fa 5 | — 1 1 1 1 1 — 
114 (b) (2) Pulmonary abscess (nature 
unstated) 2|— 1 1|—j;—|]— — 
115 (1) Dental abscess 4 4 |;—]}]— 1 2|— 1 — 
115 (3) Diseases of the tonsils 3 1;—|— 1 | — 1 = 
115 (4) Other diseases of the buccal 
cavity, pharynx, etc. 2)/—}—|— 1 1 | — — 
117 (a) Ulcer of the stomach . 2|— 1 1;—}—|]—] — 
118 Gastritis F Se 1|—|—j|— 1}; —j]— — 
1420 & 120) (a2): (2) Enteritis 1}—}—|]— 1};—j|]—] — 
119 & 120 (6) Ulcerative colitis 1}—]— 1}—;—]—~—}] — 
121 Appendicitis 10 | — 1 sf 2)/—y] 2 — 
122 (a) (1) Strangulated hernia 1;—;—|;—] 1 —|; — 
122 (6) Intestinal obstruction. 43 1 Gi 10 LO TE 4 1 
125 (1) Acute yellow atrophy BOoE 2a So AIG Bb 1 1 
125 (2) Jaundice ; 1) —)}—)|— 1}—;—] — 
127 (1) Cholecystitis epi ces ad ane 1);—|]— — 
131 Chronic nephritis 69 1 ial ee ota hee im as Wy) Pe 1 
133 (a) Pyelonephritis .. 1}; —{|— 1}/—]—]— — 
133 (6) Other diseases of the “kidney 
and annexa { 3{,—]— 1 2)};—|;—] — 
134 (b) Calculi of the bladder I | — 1);—}—/;]—J]-—| — 
139 (6) Non-puerperal pyometra f=) = 1}—;—{;—|}] — 
151 Carbuncle Pa 1; —|—|]— 1}—j|—|] —~— 
152 (2) Abscess of thigh 1};—}|—);—|]— 1;—|] — 
153 Eczema 1} — 1);—}—}—j—]|] — 
163-198 Violence 5 | — 2)|— 1 | — Z oom 
‘LOtal <2 me oni AEZSL 13-4, 90° (FOL ANSON IG2) 71 5 
Single ey a 25 3/ 6] 6 5} 4 1 — 
Married ae .. | 683 | 10 | 84 |185 |172 {158 | 69 5 
Widowed .. &% 4);—;—|—]} 3}|— 1 — 
Associated with abortion (included 
above) oy Hs ae i 74 1 8} 16,;18; 19} 12; — 
Single ie we 5 | — 1 2};—| 2{/—] — 
Married ae Pee 69 1 7 | 14] 18) 17) 12) — 


Widowed .. of — 





* Of these 712 deaths, 207 were stated to be associated with pregnancy, 74 with 
abortion, 45 with premature delivery, 28 with delivery at full term, and 358 with 
childbirth. Caesarean section was stated to have been performed in the case of 
53 of these deaths, of which 14 were attributed to ileus following Cesarean section 
and assigned to No. 122 (0) above. 
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Table LXXXVI.—Deaths with Mention of Ceesarean Section, 





1921-19385. 

Assigned to Puerperal Causes, Assigned to non-puerperal Total 
causes. with 

SS et Memon 

Placenta] ,C°2”, |Albumin-| Other | Reason ‘inal | Other eee 

previa. tracted uria, etc.|specified. not Total obstruc- } Causes. Total. Section. 

pelvis. stated. tion 

1921 4 19 3 13 50 89 5 18 23 112 
1922 5 9 9 25 20 68 7 13 20 88 
1923 1 8 8 35 33 85 5 18 23 108 
1924 7 39 6 32 4 88 1M} 13 24 112 
1925)... 9 31 8 32 10 9¢ il 18 29 119 
19260) 5% 6 40 16 30 5 97 10 12 22 119 
V927'— os 5 24 10 56 Zz 97 8 23 31 128 
1928 9 40 16 46 2 113 11 24 35 148 
1D 2OR ae 15 55 9 17 8 104 ll 35 46 150 
1930 .. 11 43 8 25 5 92 23 27 50 142 
193] 3: 14 54 16 4) 10 135 16 32 48 183 
1932) 9%. 13 46 10 38 9 116 22 30 pie 168 
1933" .. 10 51 9 39 16 125 21 24 45 170 
1934 .. 6 33 16 42 9 106 23 oo 55 161 
1935, 2. 18 40 9 59 16 142 17 36 93 195 





Table LXXXVII.—Deaths attributed to, or associated with, 
Abortion, 1926-35. 



































Old List No. } List | 1926. | 1927. | 1928. | 10201990, 1901 1932.}1933./1934 |1935. 
No. 
| (-< ° een 2 Hie) earl eae 
Part of 146 140 Post-abortive sepsis .. | 222 215 224 1) 238 | 300 | 229) |-262 >) 257 | 295 4) 262 
141 Abortion not returned as 
septic :— 
Part of 143c¢ (1) Hemorrhage follow- 72 72 47 51 59 | 97} 105] 108 | 94 | 71 
ing abortion. 
143a (2) Without record of 86 82 77 67 65 21 12 13 5 20 
haemorrhage. 
189, 202 VI Criminal abortion (inquest 51 47 57 67 67 79 69 } 85 | 100 94 
(Table cases). 
25). | | |---| — } | —_ | —_ | —— 
Total attributed to] 431 416 | 405 | 423 | 491 | 426 | 448 | 463 | 494 | 447 . 
abortion. 
Associated with abortion ? ? SS MGS 2S ara) 7 90 97 64 74 


but not classed to it. 





i | | | — |] — | — - | — | ————__ | —_ 


Total attributed to, and ? ig 488 | 605 | 568 | 503 | 538 } 560 | 558 |} 521 
associated with, abortion. 





* The excessive number of deaths associated with abortion but not classed to it in 1929 was partly due 
to the influenza epidemic of that year and partly to the allocation to abortion rather than to childbirth for that 
year only of 63 deaths said to be associated with premature delivery without definition as to length of gestation. 


is not always made on death certificates, are in a class by themselves, 
and there would seem to be little justification for including them in 
the total of abortion deaths. 


The three deaths attributed to puerperal phlegmasia alba dolens 
not returned as septic which were found on enquiry to have followed 
an abortion, were probably cases of post-abortive sepsis, but there 
was no mention of a septic condition. The unsatisfactory classifi- 

cation of the hemorrhages of pregnancy in the last revision of the 
International List, a somewhat confused terminology, and a frequent 
failure to distinguish between abortion and stillbirth are respon- 
sible for the fact that 16 deaths classed to No. 141(1) under 
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the heading “ Hemorrhage following abortion,’ were found by 
this special enquiry to have followed a still or live birth, and that, on 
the other hand, 4 deaths classed to No. 144(a), ‘“‘ Placenta previa,” 

were found to have followed an abortion. The terms “‘ ante- ~partum 
hemorrhage ” and “ accidental hemorrhage of pregnancy ’’ were 
placed in the list under the heading of abortion, whilst ‘‘ unavoidable 
hemorrhage’ was allocated to No. 144(a) and accidental hemor- 
thage “of parturition’? or without qualification to No. 144(d) 


Table LXXXVIII.—Deaths from Pregnancy and Child-bearing 
Classified by Cause, Age, Civil Condition and Outcome of 
Pregnancy, 1935. 





Deaths following or 
accompanied by 


Cause to which Initial Classification Some oes ee ee ee Se ithe 


Deaths No infor- 
Pregnant mation |TOTAL, 


ive.) Seis TALS Al _abop. -dhiState, (PPro: 
Birth(s). | Birth(s). Birth tion. 


was made.§ 











140 Att CausEs Total A ae 972 520 18 307 231 409 2,457 
—150. Single wf ate oe 43* 23 5 ae | 36 10 30* 143 
Married .. <% eG 925 494 17 264 219 375 2,294 
Widowed .. eke ne 4 3 — 7 2 4 20 
Ages 15— ., os Air 29 19 1 9 4 10 pe 
PAVE ae ee 160 70 3 36 29 64 362 
25>" 5. ie os 285 120 5 83 44 104 641 
5 4 eae ae aes 249 135 sao) 78 63 109 639 
SO Seie a se 175 Will 3 61 49 82 48] 
40-0, a te 67 53 ] 34 38 35 228 
45 up. aie Pe vf 12 — 6 - 4 5 34 
140 Post-abortive sepsis : --- — — 213 1 43 262 
141 Abortion not returned as septic— 
(1) With record of haemorrhage SSA | 15 a 31 13 11 71 
(2) Without 53 An — 1 — 15 — 4 20 
142 Ectopic gestation .. ae _- 1 —- — 49 24 74 
143 Other accidents of pregnancy a 2 1 1 1 7 4 16 
144 Puerperal hemorrhage— 
(a) Placenta previa .. 26 4] — 4 31 21 123 
(b) Other puerperal hemorrhage 88 24 — — 1 17 130 
145 Puerperal sepsis not returned as 468 138 7 If 5 125 744 
post-abortive§. 
146 Puerperal convulsions and albu- 98 105 4 13 66 62 348 
minuria. 
147 Other toxemias of pregnancy .. 28 37 — 26 2 15 138 
148a@ Puerperal phlegmasia alba dolens 26 9 —— 3 z 3 43 
not returned as septic. 
1486 Puerperal embolism and sudden 71 18 1 — 3 29 122 
death. 
149 Other accidents of childbirth .. 123 126 5 — 20 37 311 
150 (1) Puerperal insanity se Me 13 — —_ — — 2 15 
150 (2) Puerperal diseases of the breast .. 13 — — — — 3 16 
150 (3) Childbirth (unqualified) .. 53 15 4 - eng J 4 24 





* Includes-one divorced woman. 

+ Classed to this number before the additional information was received. 

§ The classification by cause was not modified in the light of the information obtained in the course of the 
special enquiries except in the case of deaths certified as puerperal sepsis and found to be post-abortive. 


A more satisfactory grouping of the hemorrhages of pregnancy is 
to be expected at the next revision, but even so it must be remem- 
bered that the meanings of these terms as written on death 
certificates very often do not conform with their most modern 
definitions. The official classification of the hemorrhages to 
abortion on the one hand, and to puerperal hemorrhage on the 
other, has not been altered in 1935 as the result of the special 
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enquiries, but it is evident that correction would result in the net 
transfer of some 12 deaths from the abortion total to puerperal 
hemorrhage. Enquiries are being continued with regard to such 
deaths, and in all tabulations from 1936 onwards the necessary 
reclassifications of the haemorrhage deaths will be made on the 
basis of such enquiries, thus removing this source of error. 


Deaths known to have resulted from criminal abortion numbered 
94, compared with a yearly average of 80 in 1930-34 and included 
28 single women. Post-abortive sepsis caused 262 deaths, the 
average in 1930-34 being 269. These post-abortive sepsis deaths 
comprised 26-0 per cent. of the total assigned to puerperal sepsis, 
compared with an average of 24-2 in the preceding 5 years. 


Table LXXXIX.—Mortality of Women in or associated with Childbirth 
per Thousand Children born alive, 1891-1935. 





Classification in use Classification in | Total 
from 1911 onwards. use before 1911. Mortality 
from or 
Total Total associated 
Year. Puerperal] Other ; Puerperal| Other : : 
(includ- | puerperal erin ad Associat- | ,nclud- | puerperal mortality with 


from Associat- Jpregnancy 


ing post. | causes xf ing post- | causes 











5 . 4 > Ipregnancy | ed causes : ; - |pregnancy|ed causes’ or 
eer ahoetinny (ana child pan ee parr and child- Vcnitdbirth, 
ea bearing.§ a see bearing.§ 

1891-95 — — _ — 2-60 2-89 5:49 —_ — 
1896-1900 — — — — ZAP, 2°57 4-69 -— —_ 
1901-05 — —_ — — 195 2°32 4°27 1-29 5-56 
1906-10 — — — — 1-56 2:18 3°74 1-26 5-00 
1911-15 1-42 2-61 4-03 0-99 1-50 2°31 3°81 121 5:02 
1916-20 1-51 2°61 4-12 1-68 1:59 2-29 3°88 1:92 5:80 
1921-25 1-40 2°50 3-90 1-14 1-48 TOA 3:69 1°35 5-04 
1926-30 1-73 2°54 4-27 1-24 1-78 2-23 4-01 1-50 9°oL 
1931-35 1:76 2°54 4-30 29 1-83 2:29 4:12 1:48 5-60 
1911 1:43 2°44 3-87 1-04 1:52 215 3°67 1-24 4-91 
1912 1:39 2-59 3-98 0:97 1-47 2°31 3-78 1:17 4-95 
1913 1-26 2-70 3°96 0-91 1-34 2°37 3°71 1-16 4°87 
1914 1-55 2-62 4-17 0°95 1-63 2°32 3°95 1°17 5°12 
1915 1-47 Zak 4-18 1-09 1-56 2°38 3°94 1-38 5227, 
1916 1-38 2-74 4-12 0-94 1-47 2-40 3-87 1-19 5:06 
1917 1-31 2-58 3-89 0-95 1-39 2527 3°66 1-18 4-84 
1918 1-28 2k 3:79 3°81 1°35 2°20 3°55 4-05 7:60 
1919 1-67 2-70 4:37 1-93 1:76 2°36 4-12 2-18 6-30 
1920 1-81 Bese, 4-33 1-13 1-87 2-25 zg 1-34 5:46 
1921 1:38 2°54 3°92 1-08 1-46 22> 3°71 1:29 5-00 
1922 1-39 2:42 3°81 1:35 1:46 rate 3-58 1-58 5:16 
1923 1-30 2252 3°82 1-00 1:38 2°22 3-60 Loe 4-82 
1924 1°39 2 Sil 3°90 1-16 1:48 ae 3°70 1:36 5:06 
1925 1:56 2062 4°08 1:07 1-62 2:24 3-86 1-29 3” bi 
1926 1-60 252 A-12 1-02 1-64 2°23 3°87 1°27 5:14 
1927 1:57 2°54 4-11 Lie32 1-63 2°20 3-83 1-60 5°43 
1928 1-79 2:63 4-42 20) 1-85 2-30 4:15 1:47 5°62 
1929 1-80 256 4-33 1-49 1-83 2°24 4-07 1°75 5:82 
1930 1:92 2°48 4-40 kort) 1-96 2°19 4-16 1:43 5°59 
1931 1-66 2°45 4-11 1-44 1-71 2°22, 3-93 1-62 5200 
1932 1-61 2-60 4°21 1-16 1:68 2°33 4-01 1-36 5:37 
1933 1:83 2:68 4°51 1-43 1-90 2°42 4-32 N62, 5°94 
1934 2-03 257 4-60 I-25 2-10 2-30 4-39 1-45 5°85 
1935 1-68 2:A2 4-10 P19: 1-75 2-20 3:95 1-34 5:29 


* 712 deaths in 1935 (Table LKXXV). 
t 712 deaths in Table LXXXYV, and 92 from puerperal nephritis and albuminuria in 1935. 
§ Excluding criminal abortion. 
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Many medical certificates contain no statement as to whether 
the sepsis followed abortion or delivery at term, and it was as- 
certained by a sample inquiry in 1932 that about 4 per cent. of such 
deaths were post-abortive sepsis, and on the basis of this the sepsis 
figures for the six years 1929-34 can be corrected as explained in 
previous Reports with the effects upon mortality rates as noted 
below Table XC. In 1935, as the result of the enquiries mentioned 
above, the correct allocation of sepsis deaths was made possible. 


Rates of Mortality—Maternal mortality rates should properly 
be based upon the number of pregnancies, but this number cannot 
be ascertained owing to the absence of statistics of abortions and of 
multiple births. It is, therefore, necessary to choose between some 
approximation to this number, such as the registered annual births, 
and the total living population of women of the specified class 
whether pregnant or not. In the Reviews for the years 1921-30, 
crude death rates per million women of all ages were shown in 
Table 5 for each puerperal cause, but from 1931 rates based upon 
the total births registered in each year have been substituted 
(Table 7). Rates of mortality from combined puerperal causes 
per 1,000 live births have been given in the text of the Reports since 
1902, and in Table LX X XIX such rates are given from 1891-95 
according to the classification in use prior to 1911, and from 1911 
onwards according to both the old and revised systems. 


The changes in the classification of causes in 1911 involved 
certain transfers of puerperal mastitis, phlegmasia alba dolens 
and nephritis deaths, which necessitate tabulation of the dual 
series of rates for comparison with earlier years. 


Reliable statistics of stillbirths have been available since 1928, 
and as the total births, 7.e., live and still births, provide a closer 
approximation to the number of women exposed to the risk of 
dying from puerperal conditions than do live births alone, maternal 
mortality rates have been calculated since that year on both bases, 
and will continue to be so calculated for a sufficient period to enable 
statistical continuity to be assured. 


For a discussion of the relative advantages of, and fallacies 
inherent in, the different rates used as measures of mortality risk 
in childbearing, reference should be made to the Review for 1933, 
pp. 113-116. 


Table LX XXIX shows that the annual rate of total mortality 
from pregnancy and child bearing with exclusion of criminal 
abortion, ranged from 3:87 to 4:37 per 1,000 live-born children 
during 1911-20; and from 3-81 to 4-42 in the next decade. The 
years 1928-30 and 1933-34 were characterized by higher rates for 
puerperal sepsis than had been recorded for many years, save in 
1920, and the total rate in consequence was enhanced in those years, 
but in 1935 it fell to 4-10. 
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Mortality classed to causes associated with pregnancy or child- 
bearing ranged from 0-91 to 1-09 during 1911-17, was very high 
owing to influenza in the years 1918-19, and was again enhanced 
from the same cause in 1922, 1927, 1929, and 1933. During the 
four years 1923-26 before introduction of the new death certificate 
the rate averaged 1-06, and in 1931-35 it has averaged 1-29, but as 
was pointed out in the Review for 1933 an increase of about one-fifth 
in this rate has probably resulted from the fuller information invited 
by the new certificate. 

Abortion deaths can only be distinguished from 1926 onwards 
and Table XC shows the mortality rates per thousand live 
births in each year 1926 to 1935 from pregnancy and childbearing 
with exclusion of abortion, distinguishing the sepsis mortality, and 
also from other causes associated with pregnancy and childbearing 
excluding those with mention of abortion. In the next part of the 


Table XC.—Mortality rates of Women in or associated with 
pregnancy and childbearing, with separation of abortion, 1926-35. 


Per 1,000 Live Births. Per 1,000 Live and Still Births. Per Million women 
































aged 15-45. 
Pregnancy and Pregnancy and 
Year. childbearing Associated childbearing Associated | Sepsis, ; 
without abortion. causes without abortion. causes |including| Abortion, | Associated 
without | without jabortion.} including with 
abortion. abortion. bd criminal. | abortion. 
Septic.| Other.|Total. Septic.|Other. |Total. 
1926 1-228) 2-29 | 3°57 ? — — — — — = Sas 
TOQ7 aie WDA W230) || <3) 54 ? — — — — —— = aaa 
1928 | 1:46 | 2-44 | 3-90 1-07 1:40 | 2-34 | 3-74 1:03 1°72 42 S 
1929") 1-43)" 2°35 | 3°78 120 1-38 | 2-25 | 3-63 125) 1-73 43* 12f 
1930) | 1°45 12-29. | 3°74 1:07 1-40) 2193359 1-03 1-84 50* 8 
DOS ial SO wea o27 ol BO 1-32 Mcpifssey PAR ILE |) eelozsby Leo PAy| 159 43* 8 
LOS2 TO 2A 1 3e60 LO” 1-14 | 2-31 | 3-45 0:97 1°55 46* e) 
1933 | 1-39 | 2-47 | 3-86 1-26 L383) | 22. 37a hoes’ oa 75 47* 10 
1934 | 1°53 | 2+40 | 3-93 1-14 Dea Ne 2 ole SAS 1-10 11795 o1* 7 
NOS OM 24 S227 S18 Sil 107, 119 | 2-18 13°37 A092 1°61 46 8 





* Tf corrected for puerperal sepsis deaths having no statement as to duration of pregnancy (see text) the 
estimated rates for 1929 to 1934 are raised to 46, 53, 46, 47, 50 and 53, and the septic and total rates excluding 
abortion are decreased by about 0-04 per 1,000. No correction is necessary for 1935. 

+ Corrected in accordance with the note below Table LXXXVIII. 
t Excluding criminal abortion. 


Table similar rates per thousand live and still births are shown for 
each year 1928 onwards and rates from puerperal sepsis including 
abortion are added. During the ten years the mortality from 
pregnancy and childbearing without abortion has fluctuated between 
maximal rates in 1928 and 1934 and minimal rates in 1927, 1931 
and 1935, the lowest rate being recorded in 1935. In the last two 
columns are given the total abortion rates (including criminal) and 
the rates from non-maternal causes associated with abortion, these 
rates being based upon the population of women between the 
ages of 15 and 45. No rise in the abortion rate since 1929 is evident, 
and a fall occurred in 1935 compared with the previous year. 

The trend of mortality rates from the separate causes can be 
ascertained from Table 7. 


ee ge, ee 


131 


Mortality rates from each cause at three ages of the mother, 
based upon the estimated numbers of live and still-births at those 
ages calculated from Census data, were given in Table LXXV 
of the Review for 1933 relating to each year 1924-33, and Table 
LXXXV of the Review for 1934 gave similar rates at the three 
ages for causes other than abortion in married women based upon 
estimated legitimate births, and for abortion in married and single 
women based upon the respective estimated populations in 1930-32, 
1933 and 1934. 

Pending the ascertainment of age of mother at birth registration 
the estimated numbers of births at various ages at dates several 
years after the census were not thought to be sufficiently reliable 
to justify the calculation of similar rates for 1935. 


Number of previous confinements and multiple births.—Special 
enquiries were made during 1935 regarding the number of previous 
confinements for every death classed to maternal causes and as to 
whether the birth was multiple or single, live or still, for every 
death of a married woman classed to maternal causes other than 
abortion. Complete replies on these matters were received relating 
to 1,823 of the deaths and partial replies relating to 96, and the 
information so obtained is analysed in Table XCI. The pro- 
visional figures have been discussed elsewhere*, and it is sufficient 
to note here that out of 1,436 maternal deaths following a live or still 
birth, 77 accompanied a twin birth, a proportion of 1 in 19. The 
proportion of twin to total confinements being of the order I in 90 
it is evident that the fact of a confinement being a twin pregnancy 
enhanced the average mortality risk considerably. 


Regional distvibution.—Deaths from abortion other than criminal, 
and from the residual groups of septic and other causes excluding 
abortion, were distributed amongst the different types of area as 
follows :— | 

England Greater County Other Rural 
& Wales. London. Boroughs.* urban _ districts.* 
: districts. * 
140. Post-abortive sepsis 262 61 83 76 42 
141. Abortion, not septic Ot 10 32 30 19 
145. Puerperal sepsis not 


~ returned as abor- ; 
tion Acs 744 95 249 245 155 


149-4 146-50, - Other 


causes .. ox 360 180 444 458 278 
| (* Outside Greater London.) 


Comparison of these totals with the corresponding figures on 
page 129 of the Review for 1934 shows that whilst abortion deaths 
declined in the county boroughs by 36 and in other urban districts 
by 11, there was no change in Greater London and an increase of 6 





* Report of an investigation into maternal mortality, 1937. Cmd. 5422, 
pp.105, 110. 
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in the rural areas. Puerperal sepsis deaths registered a decline of 
17 in Great London, 38 in the county boroughs, 51 in other urban 
districts and 67 in the rural districts, whilst the other causes showed 
a slight fall in each class of area. 

In the county boroughs as a whole there occurred one abortion 
death to every 6 other deaths classed to childbearing, and the 
county boroughs having more than 2 abortion deaths and for which 
this ratio exceeded 1 to 4 have been printed in italics in the paragraph 
which follows. 


Table XCI.—Deaths of Marriel Women Classed to Pregnancy 
and Childbearing, according to previous Fertility and Outcome of 
the Confinement resulting in Death, 1935. 





With live or still birth. 






























































No. of | Total of | Oy Deaths 
previous known Single birth. Multiple birth. live or With in the 
confine- birth still abortion|pregnant 

ments. order. pa | rt ae sif birth. state. 

ve al only. | stil. only. 

0 787 424 231 17 10 +) 687 30 70 

1 333 163 66 10 1 3 243 D2 38 

4 197 83 4] 5 — 1 130 46 21 

3 130 46 vers) = 79 36 15 

a 99 29 oz | Z = 2 54 31 14 

oS 81 30 18 3 1 —- De 15 14 

6 48 Dal 10 1 1 —- 34 ze 7 

a 43 17 8 oe —— 3 28 12 3 

8 32 14 8 -— 1 — 23 + 2 

9 13 5 5 1 ms —— 11 1 1 

10 24 6 14 —- a —— 20-2 qe sd 1 

sg 11 6 2 2 me -— 10 — 1 

12 11 1 4 — = -— 5 3 3 

13 6 — 1 --= — — 1 2 3 

14 9) 1 3 oo — — 4 1 — 

15 2 fe ae pk a Jon ig sh 1 

25 1 —- — — —— --- —— 1 — 
Totals of 
known 
birth 

order} 1,823 848 461 4-4 ies) 14 1,382 244 197 
Big th 
order 

not 
known — 31 Lo 2 2 = 54 | 20 Ixe 





The 123 abortion deaths in the county boroughs (including 
those within the boundary of Greater London) were thus located :-— 
Barrow-in-Furness 3, Birkenhead 1, Birmingham 4, Blackburn 1, 
Blackpool 2, Bradford 4, Bristol 3, Burnley 1, Bury 1, Coventry 1, 
Croydon 3, Derby 1, Doncaster 1, East Ham 2, Exeter 1, Gateshead 8, 
Grimsby 2, Halifax 1, Hastings 1, Ipswich 1, Kingston-upon-Hull 2, 
Leeds 7, Leicester 2, Liverpool 8, Manchester 7, Middlesbrough A, 


133 ‘ 


Newcastle-on-Tyne 2, Norwich 1, Nottingham 4, Oldham 3, 
Plymouth 3, Portsmouth 3, Preston 2, Rotherham 1, St. Helens 2, 
Salford 1, Sheffield 5, Southampton 3, Southend-on-Sea 1, South 
Shields 1, Stockport 1, Stoke-on-Trent 3, Sunderland 3, Wakefield 1, 
Wallasey 4, Warrington 1, West Bromwich 2, West Ham 3, Wigan 2, 
Wolverhampton 2, York 1, Cardiff 3. 

Table XCII gives an analysis of deaths of married and 
other women classed to abortion (excluding criminal) during 
1931-35, and also during 1926-30, according to age and type of 
area, and of married women accot ding to regions as defined in 
1926-30. Notwithstanding a slight increase ve about 0-6 per 
cent. in the population of all women at ages 15-45, decline in the 


Table XCII.—Deaths Classed to Abortion, 1926-30 and 1931-35, 
by Age, Civil Condition, Class of Area and Region. 






































All = = ¥ 
Recs 15— 20- 25- | 30- 35-- 40- 45- | 50 up 
Married Women. 

England and Wales J1926- 30 1,850 7 150 397 510 498 255 33 at 
1931-35 1,614 7 139 334 476 420 212 24 2 

London A.C. .. {1926-30 257 1 24 50 70 a3 36 3 — 
\1931-35 168 — 17 35 59 38 16 3 — 

County Boroughs .. {1926-30 713 2 54 163 203 186 90 15 _ 
1931-35 599 a 55 117 177 150 80 12 1 

Other Urban Districts J1926— —30 594 1 50 143 164 151 77 8 — 
1931-35 579 aaa 44 27 165 160 795 8 —- 

Rural Districts .. [1926-30 286 3 22 4] 73 88 52 7 — 
(1931-35 268 — 23 55 75 72 41 1 1 

North a a6 J 1926-30 739 3 56 167 DMD, 191 96 14 — 

(1931-35 639 4 55 134 193 es$s) 85 9 -— 

Midlands .. BY 1926-30 501 1 35 110 135 133 78 9 — 
1931-35 472 Pa 40 87 132 131 70 9 1 

South (inc. London) {1926-30 440 3 41 87 116 129 58 6 — 
1931-35 357 I 30 82 110 87 40 6 1 

Wales re .. f1926—30 170 —- 18 33 47 45 23 4 —— 

NAOSTABS eS 1B Se 14 31 4] 43 17 at te 

Single, Widowed and Divorced 
Women. | 

England and Wales [1926-30 316 35 oi 67 51 44 22 — — 

1931-35 237, 30 63 64 39 31 8 2 —_ 

London A.C, .. 1926-30 56 3 21 17 a 4 4 — — 

1931-35 46 2 15 20 4 4 1 oe 

County Boroughs .. {1926-30 121 15 34 24 20 18 10 — — 

1931-35 82 14 25 19 10 12 2 — 

Other Urban Districts {1926-30 85 10 26 15 15 16 3 — — 

‘| 1931-35 Sl 2) 17 17 2) 13 3 1 — 

Rural Districts .. {1926-30 54 7 16 11 iS) 6 5 —— — 

‘(1931-35 28 5 6 8 4 2 Z 1 — 




















number of abortion deaths occurred in 1931-35 in comparison 
with the preceding quinquennium, amounting for married women 
to 13 per cent., distributed over each age group after 20 and chiefly 
evident in London and the county boroughs. Amongst single, 
widowed and divorced women the decline amounted to 25 per cent., 
distributed over every age group and most ee ae ir, the 
county boroughs and rural districts. 

The distribution throughout the country of the mortality ascribed 
to pregnancy and childbearing in 1935 is outlined in Table XCIII. 
The London rates, both for sepsis and other mortality, were the 
lowest in the table. The total rate was highest in Wales I and II, 
North I and II following next in order. 
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Puerperal fever notification.—The records of cases of puerperal 
fever and pyrexia notified are collated with those of births and of 
deaths from this cause in Table XCIII. The proportion to live 
births of puerperal fever cases notified is 37 per 10,000. This rate 
rose from 30 in 1927 to 40 in 1930, averaging 36 in the next 3 years, 
and may have been affected by the compulsory notification of 
‘“ puerperal pyrexia,’ which was in force throughout the period, 
having commenced on October 1, 1926. “ Fever” and “ pyrexia ”’ 
notifications combined in the five years from 1931 to 1935 totalled 
128, 123, 136, 141 and 136 per 10,000 live births. The records 


Table XCIII.—Distribution throughout England and Wales of Mor- 
tality of Women in Childbirth, distinguishing Septic and Other 
Causes, and of Prevalence of Puerperal Fever and Pyrexia, 1935. 














Per 1,000 Live Births. Per 1,000 Live and Still Births. 2G 

ty 43 

: 2 s 

Deaths. Cases. Deaths. Cases. mA 

eg es SE 

ie S BS S Bs 

-. | Other © Ks .. | Other © x 5 

Sepsis. Raniees: Total. é cs Sepsis. causes Total. 2 cs & 8 

: A, A, 2 8 

M < s 3 O 

England and Wales 1:68 | 2-42 | 4-10 | 3-75 | 9:85 § 1-61 | 2°32 | 3-94 | 3:60 | G-44 223 

South-East 1-45 | 1-85 | 3-30 | 3-87 |10-32 | 1-40 | 1-7 3-19 | 3:74 | 9-98 267 

Greater London .. | 1-32 | 1-61 | 2-93 | 4-20 |11-09 J 1-28 | 1-56 | 2°84 | 4:07 |10-73 317 
Remainder of South- 

Hastic Be ,. | 1:64 | 2-21 | 3-86 | 3-36 | 9-15 § 1-59 | 2:14 | 3:72 | 3:25 | 8:83 205 

North ae : PS G2 74 4-55 S37) Oe Zora leat 262 a4 OA oes | eo 9 205 

North I 2-00 | 2-89 | 4-89 | 4-06 | 9-33 J 1-92 | 2-76 | 4:68 | 3:88 | 8:94 203 

pean 1-59 | 3-22 | 4-81 | 2-29 |} 8-26 Ff 1-52 | 3-09 | 4-61 2°19 | 7:92 144 

py eB 1-74 | 2-45 | 4-19 | 4-39 | 9-97 9 1-66 | 2:34 | 4-00} 4-19 | 9-52 257 

sae LS Qe74 a 4553352) hl 26ah W226i 4 33 ie Sdo a pLOld S 195 

Midland .. 1-73 | 2-31 | 4:04 | 3-50 | 9-10 9 1:66 | 2-21 Bote | eserxen fe ove 202 

Midland I 1:74 | 2-23 | 3-97 | 3-83 | 9-60 9 1-67 | 2:13 | 3-80 | 3-67 | 9-21 220 

is Il Lo N24 ae] 28S S08 hol GA a Drove rac OR oN cates he 166 

East te 155-| 2-29 | 3:84 | 3°10] 8-892 1-49 | 2°20) | 3°69 |, 2798 8°55 200 

South West PSO 725-4202 ss 2s6S Oe Zorn to25) fp 2 Oka o- 86) | eevee oss 206 

Wales .. FAVS S38 GeZou Oral tas Ole wns oe ol oO 201 solo mre O27 ros 221 

Wales I 2°47 | 3:95 | 6-42 | 6-01 | 8-10 } 2-34 | 3-73 | 6-07 } 5-68 } 7-66 243 

yo LL 2°19 | 3°48 | 5°67 | 3:28 | 6:96 § 2:07 | 3-29 | 5:36 | 3:10 | 6-58 150 

County Boroughs* ve | 168 | Beat} 4-1OSSS203 (01-65 f 1-6L |) 2431.) 3292") 4-782 1 its 299 

Other Urban Districts* 1:85 | 2-81 | 4-66 | 2:76 | 8-81 § 1-77 | 2°69 | 4:45 | 2-64 | 8-43 149 

Rural Districts*. . seh OP 20M E450 255) iO Ol im) Lal 2 Oo On A olen 44. ower 142 

Greater| Admin. County | 1-15 | 1-43 | 2-58 | 4:46 |12-30 § 1-11 | 1:39 | 2-50 | 4-32 }11-90 389 

Londonf Outer Ring .. | 1°48 | 1-77 | 3°25 | 3-96 {10-00 | 1-43 |. 1-72 | 3-15 | 3-84 | 9-68 267 





* Excluding Greater London, 


of notifications under both headings will be found in Tables 28-29 in 
full detail of locality. As in previous years the highest fever 
rates were recorded for Wales I, North III and Great London, the 
pyrexia rates being highest in North IV and Greater London. 
The fever rate was lowest in North II and the South West, and the 
pyrexia rate in Wales II, as in 1934. 


The proportion of puerperal fever cases to sepsis deaths ranges 
in the regions from 144 cases notified per 100 deaths in North II to 
252 in North III, the London ratio being 389. 
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Poisoning by solid, liquid or gaseous substances.—In the Review 
for 1932; Table EX VIII the ‘deaths, —suicidal) homicidal ‘and “acci- 
dental—caused by poisonous or corrosive substances or gases during 
four triennial periods 1921-23, 1924-26, 1927-29, 1930-32, were 
analysed, separating the principal poisons in more detail than in 
Table 25. This analysis is continued in Table XCIV of the present 
RKkeview for a further triennium 1933-35, the figures for the 3 preced- 
ing periods being repeated from the previous tabulation. In this 
table deaths occurring in association with the administration of 


Table XCIV.—Suicidal, Homicidal and Accidental Deaths by means 
of Poisonous and Corrosive Substances with detailed Analysis of 
those due to Analgesic and Narcotic Drugs, 1924-1935. 


NOTE.—Deaths from alcoholism or chronic poisoning by organic or 
mineral substances (Nos. 75-77 of International List), or from abortion 
attributed to drugs taken or adminstered for that purpose, are not included 
im this: Table. Hor these see text. Food poisoning deaths. (No. 177) and 
deaths under anesthetics administered for surgical purposes are also not 
included here. For deaths under Anesthetics see Table CII]. 








Suicide, Accident (including 

Also Homicide (in brackets). “Open Verdicts ”’). 
Sex| == SS re 
1924 1927 1930 1933 1924 | 1927 | 1930 | 1933 
—26. —29. —32. —35. —26. | —29. | -32. | —35. 


























Solid or Liquid Poisons and Corrosive Substances. 























(| WN 2 : ae 9 
Acetic acid i \ Ag ; 7 3 ' he nes ee 
: Mer C 29" y- 40 36 34 9 8 10 11 
ee apa aa PORE (26 45 42 57 Bal Zit 14 
Antimony compounds : { MS 2 Ss is a is Bi Pe ea 
‘ id 92 Z 

Arsenic compounds aE oy ° a) y (2) a Ve (1) 2 ; : 
Atophan aie J 4 ; 3 x Ge en ; a i 3 
ee AF SMES) 7591) 73 117 84 10 10 15 16 
Carbolic acid sen | F. | 65 (1) 78 78 61 11 8 9 7 
Caustic alkali a6 4 a ia ps ; 1. cS : 
. Copper sulphate .. oh) My : ‘el 2 ; P ae uae Sr Ns 
Cyanides not included below .. J ‘S a} o : (1) 3 a ie ee a 
ce ie J) M: | 94 116 100 (1) | 152 (1) 7) 8 7 10 
Hydrochloric acid ic “Al B | 86 77 59 92 (1) 14 6 y} 5 
Seawte oe 3 3 4 2 1 ean 
Iodine 2 etal 5 3 1 3 — De 3 2 
Lead or lead saltst cs -) id nee ve ie ‘ a fan! fs 
Mercury and its compounds .. < ie i a 7 : . es : 
Nicotine and preparations aie { Me : 1p bs S 7 = ' 
Nitric acid Me { - ; : os 7 ie a - ae 
rl M. ame 1 os 1 = 1 uae = 

Oxalate of potassium SO _ 1 1 2 
eae ‘1M. | 40 30 (1) 32 30 4 55 2 2 
Oxalic acid -: { F. 70 64 50 Shs) 3 6 5 5 
Permanganate of potash a 4 7 ; - ts 2) oe = - ie 
Ph . h fiP Es 5 9 9 8 3 1 ‘1 1 
osphorus ees 2 6 IDEA. Pet.) Ne 1 3 3 
’ AIMEE Bs 7 1 9 2 ores a ae 
Potassium chromate, bichromate LF 2 ae ee 1 oak ae — _- 

* Sez also under Irrespirable and Poisonous Gases. + See note at head of Table. 
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Suicide, Accident (including 
Also Homicide (in brackets). “Open Verdict: ”’). 
SOx ea ena Rae 
1924 1927 1930 1933 1924 | 1927 | 1930 | 1933 
O68 29.0 | 88.8) 1356. | 290.4) 832. 35. 
Solid or Liquid Poisons and Corrosive Substauces—continued. 
<j Beet SO WI as 75 147 145 (2) 4 6 | 10 | 8 
Potassium cyanide ae “9 | F, 12 (1) 6 19 (4) 20 (1) 9 1 | 3 3 
Prussic acid* oes re : a ie ee ie sl oS 
aa anne a Me se mse = — 1 = — 2 
Quinine and its compounds a Ulbrs oe 9 wkd oe 1 1 2 2 
a ae ‘|e | 25) | 22 13 26 (1 14 9 8 2 
miychnine ema RN eg. Mer 9 14 10 (1) |} 11 is 7 1 
: : M 7 10 12 20 — 1 5 
Sulphuric acid : Hi Fr. 9 9 4 10 1 1 es 1 
Zinc or zinc salts a f Ye 2 4 1 a8 : : ; : 
Analgesic and narcotic drugs :— 
Methane series :-— 
Alcohol (acute poisoning) + J ns oor £3 ne ° : i 
- 
Barbituric acid group sie j a ‘ 99 a > i a a ea 
Chloral group ave 4 as oF saab 4 - Fs: z . 
Chloroform* ba te { Ne : : Z : (1) Ses a ee : 
Paraldehyde ae { ie ay rare a3 1. ; : - 
Sulphone group ahs { a tn 5 a ae ee : , fe 
Ureides | aa { Mt ba we : se <y ue a a 
Opium series :— 
Opium, morphine, codeine {| M. 12 16 14 25 P43 15 16 12 
and their preparations .. || F. 8 (1) 8 5 6 9 12 10 3 
Diamorphine (heroin) and {| M. 1 = = 1 = — — ~ 
its preparations .. ae ike os = — 1 = 1 1 — — 
Belladonna series :— 
Belladonna, atropine and M. 4 4 4 4 5 On 4 2 
their preparations Ba as 4 7 3 2 3 5 4 1 
Hyoscine and its prepara- {| M. = == eee eek 1 1 ae =v 
tions : ma a F. ahs es as ee: 1] es a c& 
Cocaine and its preparations M. = 1 2 oo — — 3 — 
and substitutes : te F. — — it 2 1 “— 1 == 
Coal tar analgesics, acetanilide, {| M. peu ee 1 ely Po ce = 1 
phenazone, pyramidon, etc. F, wee os = — 1 — 1 2 
Salicyl compounds :— 
Salicylic acid and its  pre- M. — 3 1 6 1 2 2 7 
parations .. se ab i. il 6 4 2 1 2 4 5 
Acetyl-salicylic acid (aspirin) {| M. = 10 18 25 = 10 8 14 
and its preparations Wie == Sul) 17 31 2 8 13 18 
Miscellaneous, including mix- M. & vl “9 7 6 9 8 10 
tures of the above ,. Se TS. 4 5 9 9 4 8 3 6 
Total analgesic and narcotic {| M. 35 58 79 118 63 66 80 115 
group ; bh ee 25 (1) 54 (1) 68 113 (1) 43 64 79 100 
Miscellaneous or ill-defined solid 
or liquid poisons :— 
‘ f] M. 4 3 3 1 2, 2 3 1 
Camphor preparations a ler) e 4 6 1 1 1 3 5 
Coal tar derivatives (not other- [| M. 2 as = 4 — — — — 
wise described) oh pre okt — —— 3 1 -—— — 1 = 
Corrosives (not otherwise {| M 14 19 10 14 4 — 3 7 
described) ., a6 Pease heel 13 (1) 3 1 (1) 8 — — 2 2 
Cresol disinfectants other than M. 14 20 23 26 7 3 4 1 
lysol .. ae ie So Vie ee 1 26 24 34 5 4 5 6 
Disinfectants and fumigants {| M. 2 4 9 3 — I 2 _ 
(not otherwise described) ., \} F. 2 3)(1') 6 2 — 1 1 — 
Embrocations and liniments {| M. 6 11 3 6 4 10 2 8 
(not elsewhere included) .. \| F. 2 6 4 3 4 2 3 2 
Eucalyptus  .. ste A, He Psi T KS La ey at soi EW, 
Tweet ‘| M. | 222 (1) | 457 (1) | 453 (1) | 391 (1) 8) 16 20 13 
ue Hy ee ar SE 19802) (1)e Fe 4955(D) Soro (in 452 14 14 20 11 











* See also under Irrespirable and Poisonous Gases. + See note at head of Table. 
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Table XCIV.—condinued. 





Suicide, 








Accident (including 


































































































Also Homicide (in brackets). “ Open Verdicts ’’), 
Sex | . 
1924 1927 1930 1933 1924 | 1927 | 1930.) 1933 
—26. 29: —32. —35, —26. | -—29. | -82. | —35. 
Solid or Liquid Poisons and Corrosive Substances—continued,. 
Plants, berries, leaves, etc. :— 
Deadly nightshade... 4 eas ay uy a Bist hee GIA ee 
Foxglove ee es ee Sg 8 2 3 ie cae ge ae ms 
: ANE ile dyn es als 1 ee a gs Soe enya fa 
Hemlock VF. = nee ice ei ea 1 1 ne 
4 oO} } M. a as Se raz fo 5 a 2, 1 
Pung! Va, oe a i - 1 1 3 1 
Poisonous berries (not other- J M. — — — 1 2 1 2 —~ 
wise defined) Wy les — — — — 1 — 1 — 
Woody nightshade ., Saz8 7” oe ies ae ii ; ah “ae age 
Yew leaves... ae hi - ca: ns “e he a : ri 
pe 2 eee aes 
Other poisonous plants Hs = ced ed uh 1 ; 2 i 
Soldering fluid ., «id Pea ie me & ian ay: Sg me oe | << 
Turpentine ees - ry a A a : oe : RS 0) a 
Vermin destroyers and insecti- {| M. 5 az 1 2 —- — — — 
cides. (not otherwise described) \| F. 5 3 2 2 — 
Weed killers (not otherwise {| M. 6 6 7 2 1 _: 2 1 
described) : 56 . EN et. 3 1 9 — — — — -- 
All other solid or liquid poisons < Ne as i ae : a3 i. a is 
Total solid or liquid poisons and ad M. | 791 (4) {1,133 (2) |1,202 (2) |1,238 (6) || 217 201 229 239 
corrosive substances .. UF. | 692 (5) | 937 (5) | 966 (8) | 984 (5) || 161 164 195 198 
Irrespirable or Poisonous Gases. 
ee S| M. |1,416(13)}2,139(13)|2,920(29)|3,335(17)|| 197 | 229 | 235 | 229 
OSL B42 oc gs ‘| F. | 859(13)/1,221(9) |1,662(26)|1,997(19)|| 186 | 245 | 205 | 242 
Carbon monoxide (so stated) :— 
From coal or coke fire . 1 { a na oa 2m LS ( ae 
From gas fire, vadiator or {| M. — — — 8 18 
geyser : fe ee idhet Se — =p ad ay 46 61 9 8 
SARs om 3 = 2s 28 eae sod ete? igre 
From motor or pie engime ..4| FB. aed an feed 9 9 Si, 
From other or unspecified source \ oe : x (2) ee a (1) oa i, a 4 
we Bee as 5 
Carbon dioxide (so stated) = i Be ale ES al : a 
**Fumes ”’ (so stated) :— Te aks re re 4 9 
From coal or coke fire .. ; 4 eo ss fat ne wis 1 MA : 
From gas five, radiator or {| M. ee = — fs — — 1 2 
geyser... i: Aaah dss — = ae 3 “a 2 oo ai 
q 5 NN nits 1 Fi 13 8 4 4 3) 2 
From motor car or petrol engine qua: “Tg So 2 1 eee 1 yet Eis 
fae. ies ee 3 a es 
From oil stove or lamp ae 4 4g we ep! ee iat 2 3 eS 5 
oo = — a 2 — 2 a 
Prussic acid (gas) ; { A ye ox HG ee oe voy Mee 2 
Analgesic and narcotic drugs :— ‘ : 
Chloroform vapour 7 { he al am i a Ore ase i ca 
Bes — — 2 2 a — 
Nitrous oxide gas ae J ue ue aa: real peas eo ae dealt sees 
} wae M. 4 2 4 — AT 35 42 54 
Other poisonous gases or fumes 4] y 4, 1 1 cae 4 10 zi 9 
Total, Irrespirable or poisonous M. |1,426(15)/2,149(13)|2,944 (29) |3,375(17)|} 312 | 341 417 426 
gases HJ we <s F. | 864(13)|1,222(9) |1,665(27)|2,000(19)|| 197 283 27 257, 


ed] 
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anesthetics for surgical purposes are, of course, not included, but 
they have been analysed over the same period of years under com- 
parable headings in Table CJ1I, and were shown for 1921-23 also in 
Table LX XIII of the Review for 1932. Deaths due to abortion 
recorded as produced by drugs have also been excluded. The suicidal 
deaths correspond to those assigned to Nos. 165-167 of the Inter- 
national List during 1924-30 and Nos. 163-164 from 1931 onwards ; 
the accidental and “‘ open verdict ’’ deaths correspond to Nos. 177, 
181 during 1924-30 and Nos. 178-179 with part of No. 195 from 193] 
onwards. Homicidal deaths are also shown in the table in 
parentheses. The “‘ open verdict ”’ fatalities are included under the 
accident heading, that is to say, they are presumed for the purpose 
of this analysis not to have been suicidal or homicidal. 


Deaths from alcoholism or chromic poisoning by organic or 
mineral substances, which are classed to Nos. 75-77 of the Inter- 
national List, are excluded, the alcohol deaths shown being those 
attributed to acute poisoning, usually by methylated spirits, without 
suggestion of habitual alcoholism. The deaths of males attributed 
to alcoholism in the four triennial periods defined in the Table 
numbered 265, 243, 150, 126 respectively, and of females 127, 107, 
120, 72. From chronic poisoning by other organic substances 
deaths of males numbered 15, 20, 18, 10, and of females 10, 10, 7, 6. 
From occupational lead poisoning deaths of males numbered 119, 
137, 96, 82, and of females 8, 7, 6, 4 and from other chronic poisoning 
by mineral substances male deaths were 10, 9, 8, 9, and female 
deaths 4, 2; 2, 3. 


The mean standardized rate for suicide by any means whatsoever 
increased for males from 128 per million in 1924-26 to 154 in 1930-32 
and declined slightly to 150 in 1933-35, whilst for females it in- 
creased from 50 in 1924—26 to 59 in 1930-32 and 63 in 1933-35. 
The distribution of the suicide rate in 1931—35 in the county boroughs 
and counties is shown in Table XCVII. The total suicides during the 
four triennial periods numbered 12,253, 14,773, 15,941 and 16,427. 
Suicides by means of solid or liquid poisons during the four triennial 
periods numbered 1,483, 2,070, 2,168, 2,222, and by means of 
gaseous poisons they numbered 2,290, 3,371, 4,609, 5,375. Whilst 
the rise in the total suicide rate and in the use of solid and liquid 
poisons for this purpose was almost arrested in 1933-35, the resort to 
gaseous poisons, chiefly coal gas, continued to increase rapidly. 

The poisons which showed the most noteworthy increases as 
suicidal agents in 1933-35 compared with the preceding triennium 
were coal gas from 4,582 to 5,332 deaths, hydrochloric acid, nitric 
and sulphuric acids 174 to 281, nicotine and its preparations 15 to 39, 
barbituric acid derivatives 40 to 93, aspirin 35 to 56, opium, morphine 
or codeine 19 to 31, ammonia 78 to 91, and potassium chromate or 
bichromate 1 to 10. The drugs of the barbituric acid series to which 
the 93 suicides were attributed during 1933-35 were as follows :— 
medinal (26), veronal or barbitone (22), dial (15), luminal (14), 
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“ barbituric acid ’’ (7), allonal (2), soneryl (2), other or unspecified 
barbiturates (5). There were 40 suicides by carbon monoxide or 
fumes from motor or petrol engines (including the death attributed to 
“carbon dioxide”’ from this source) compared with 15 in 1930-32. 
Considerable decreases were recorded for carbolic acid, 195 to 145, 
lysol 972 to 843, and “ weed killers’ 16 to 2. 

Accidental deaths due to solid or liquid poisons or corrosive 
substances increased slightly from 424 in 1930-32 to 437 in 1933-35. 
The increase was more than explained by the barbituric acid deriva- 
tives with 104 deaths compared with 51, the drugs involved being 
veronal or barbitone (31), medinal (22), luminal (21), dial (10), 
allonal (6), “‘ barbituric acid ’’ (4), soneryl (3), other or unspecified 
barbiturates (7). An appreciable increase occurred also for ammonia, 
17 to 25, and aspirin and other salicyl compounds, 27 to 44. Acci- 
dental deaths attributed to irrespirable or poisonous gases increased 
from 644 to 683, chiefly due to coal gas deaths amongst women 
which rose from 205 to 242. 


Suicide and Other Violence.— Mortality in 1931-35 in separate 
aveas of the Country.—tIn the Decennial Supplement for 1911-20, 
Part III, Table 18, death rates from suicide and other forms of 
violence, at various ages and at all ages standardized, expressed as 
percentages of the corresponding national rates, were given for 
London administrative county and aggregates of all county boroughs, 
other urban districts and rural districts. For suicide London had 
the highest standardized ratio of 107 for each sex, the county boroughs 
98, urban districts 98 and 100 for males and females, and rural 
districts 102 and 98, no appreciable effect of urbanisation being 
evident outside London. In 1931-35 London had a still higher 
standardized mortality in terms of the national rate, the ratio being 
115 for the administrative county, 96 for the outer ring and 106 for 
Greater London as a whole. Outside Greater London the effect of 
urbanisation was no longer inappreciable, as shown below :— 


Standardized mortality (all ages) per cent. of that in England and Wales. 


Suicide. Other Violence. 

Persons. Males. Females.. 

1931-35. 1911-20. 1931-35. 1911-20. 1931-35. 

. Londen, “A.C. ae 115 102 97 133 4119 

London, outer ring .. 96 = 88 ab 93 
County boroughs* ~. ° 106 102 94 121 108 
Other urban districts* 97 100 100 85 94 
Rural districts* 2 88 98 115 TS 9] 


* Outside Greater London in 1931-35. 


From other forms of violence males showed no effect of urbanisa- 
tion on the death rate in 1911-20, but in 1931-35 the country districts 
had a considerably higher mortality than London or the towns and 
the ratio decreased with increasing population density from 115 in 
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the rural areas to 94 in the county boroughs. This is the more 
surprising when it is remembered that agricultural workers have 
accident mortalities during their working life below the average for all 
males. Females, on the other hand, showed both in 1911-20 and 
1931-35 the reverse effect, London having the highest ratio and the 
rural districts the lowest, the amount of the urban excess being very 
considerable in the first period but less pronounced in 1931-35. 
I¢xpressing the risk of violent death by external causes in the rural 
districts as a percentage of that in London, for males this relative 
proportion was 96 in 1911-20 and increased to 119 in 1931-35, whilst 
for females it was 56 in 1911—20 and increased to 76 in 1931-35. 
Causes have therefore been at work tending to enhance the rural 
accident risk for both sexes in comparison with that in London and 
the large towns. 

The ages at which the change has taken place are indicated in 
Table XCV, where the county borough and rural district rates 
are expressed as percentages of the national rate both in 1911—20 and 
1935. For children under 5 the much greater freedom from fatal 


Table XCV.—Mortality from Violent causes (other than suicide) at 
various ages per cent of that in England and Wales for county boroughs 
and rural districts, 1911-20 and 1935. 






































Male ratios. Female ratios. 
England and 
Wales, rates Rural County Rural County 
per million. Districts.* Boroughs. * Districts.* | Boroughs, * 
1935. he 
| 
M. F, 1911-20, 1935. | 1911—20.| 1935. 1911-20.} 1935. 1911-20 1935. 
O0— 670 469 81 94 117 104 71 94 125 101 
5— 283 138 88 104 105 94 79 HE 122 106 
15— 534 114 113 154 87 77 110 151 99 92 
25— 445 86 114 142 90 80 82 131 110 81 
35— 421 86 110 136 96 92 Ts 110 115 72 
45— 538 142 103 140 99 81 74 115 120 95 
55— 715 265 94 110 106 97 64 100 125 113 
65— 1,029 770 86 87 111 114 62 77 133 120 
75 up 3,007 Sule 74 72 127 130 76 76 120 123 
All ages 
(standard- 
ized ratio) 100 100 98 121 102 93 75 101 121 105 





* Outside Greater London in 1935, 


accident enjoyed by the rural child in 1911—20 has almost disappeared 
in 1935 and at the school ages 5-15 it has been replaced by a greater 
mortality risk in the rural districts than in the towns. At ages 
15—25 there is a rural excess over the county boroughs of 100 per cent. 
for males and 64 per cent. for females compared with 30 and 11 per 
cent. in 1911-20. At 25-35 a male rural excess over the county 
boroughs of 27 per cent. has given place to one of 78 per cent. and a 
large urban excess for females at this age in 1911-20 has been 
replaced by a rural excess of 62 per cent., and at 35-55 similar 
changes have occurred, though not quite so pronounced. About 
the age of 55 for females and 65 for males a reversal takes place, 
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the urban risk then becoming greater than the rural to an increasing 
degree with advancing age. Whereas in 1911-20 the accident risk 
for females was much lower in country than town at every age 
except 15-25, in more recent years their accident mortality has 
followed that of males in the direction of rural excess at all ages 
between 15 and 55. 


Table XCVI shows the association between urbanisation and 
mortality from the more important causes of violent deaths during 
1935, the registered deaths being expressed as percentages of the 
numbers expected if the national death rates during that year had 
been operative at each age in the populations as estimated for 1935. 


Table XCVI.—Mortality from certain forms of Violence (excluding 

suicides) of residents in Greater London and urban and rural aggregates, 

expressed as standardized percentage ratios of registered to calculated 
deaths, 1935. 



































MALES. FEMALES. 
‘Total Standardized Total Standardized 
Rist Case pe accidental deaths. mortality ratios. deaths. mortality ratios. 
No. injury. 
LONER inter aniieiad Mngt tk Cad dj Co Arete Meh ir eae g & a 
ay] 28 | fy |S282| GE eed) 28 | Pel eee) BE 
ere feces Sse ISOQOR! SE ios! SB B= | So Si ee 
Pee) 2) ok l65B| 2B ilets|) 5S] 88 |65R| 2B 
gy Si Al Als OA | Ps en 
186 (4)} Mechanical road trans- 
pt. port Be .. |} 3,829 99 88 94 L297 STS 22 97 84 104 
Do. | Railways or tram- ‘ 
ways oh ge 360 86 102 107 103 4] 129 97 66 | 127 
Do. Other forms of trans- ; 
port (not water) .. 604 73 66 92 194 179 66 80 104 167 
186 (1)| Fall om re Af 1,944 TAD RY, 93 70 || 2,314 95 126 94 Ta 
186 (2)! Mines and quarries .. 632 — 44 79 180 
186 (3)| Machinery. . re 253 63 s9 | 124 | 121 i a eons (eae Macnee | Wires 
181 Burns and scalds_.. 531 86 116 101 89 S80i 71 113 113 89 
182 Mechanical suffocation 234 109 9] 109 93 155 65 110 118 93 
183 | Accidental drowning. . 688 TB. 90 116 12] 133 68 63 105 192 








Mortality caused by mechanical road vehicles, which accounted 
for about a third of the total accidental deaths, was 30 per cent. greater 
amongst men residing in rural areas, and 11 per cent. less amongst 
men living in the county boroughs, than amongst male residents of 
Greater London, For women, however, the rate was highest 
in Greater London, intermediate in the county boroughs and rural 
districts and least in the small towns. It is important to remember 
that no account is taken of the place where the accident occurred, 
but it seems to be a necessary inference that men living in the country 
suffer a greater total rate of mortality due to motor vehicles, whether 
as drivers, passengers, cyclists or pedestrians, than do men residing 
in towns. From a provisional analysis of 1936 records it would 
appear that the male excess in country districts is almost wholly 
due to fatalities amongst motor cyclists. Mortality on railways or 
tramways showed no consistent relation with urbanisation, but for 
other forms of transport, chiefly pedal cycles and horse drawn 
vehicles, residents in country districts of each sex returned rates 
much above those for town dwellers. 
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Mortality from burns and scalds was lowest in Greater London, 
but for accidental mechanical suffocation Greater London gave the 
highest rate for males and lowest for females. The risk of death by 
accidental drowning became progressively smaller with increasing 
urbanisation of the locality of residence, and accidental male mortal- 
ity in mines or quarries, or by machinery, was greatest amongst 
residents in small towns or rural areas. 


In Table XCVII the mean annual deaths by suicide and other 
violence at all ages in Greater London, each county borough and each 
county aggregate of urban districts and of rural districts during 
1931-35 are given, and in the adjoining columns they have been 
expressed as percentage ratios to the standard numbers. For deaths 
by violence other than suicide these were obtained by applying the 
national rates in the same period for males and females at ages 0-, 5-, 
15—, 25-, 35-, 45-, 55-, 65- and 75 upwards to the estimated popu- 
lations at risk in each of the groups. For suicide the grouping was 
for persons only at ages 0-, 15-, 25-, 45- and 65 up. The resulting 
standardized ratios can be regarded as corrected death rates during 
1931-35 expressed as percentages of the corresponding rate for 
England and Wales. | 

The five county boroughs with highest suicide ratios were 
Halifax (147), Burnley (143), Brighton (141), Portsmouth (138) and 
Rochdale (138), and the five with lowest ratios were Barnsley (78), 
Sheffield (74), Rotherham (67), West Hartlepool (67) and Newport 
(64). For the urban and rural district aggregates suicide figures 
exceeding 125 or less than 75 were based upon less than 10 deaths 
with the exception of the high ratio for Northamptonshire urban 
districts (147), and the low ratios for the rural districts of Northum- 
berland (48), Lindsey (57), Glamorgan (59), Durham (66), Berkshire, 
Cornwall and Dorset (71), Yorks West Riding (73). 

The five county boroughs with highest male mortality figures for 
violence other than suicide were Warrington (136), Wigan (130), 
Rotherham (121), Exeter (121), and Stoke-on-Trent (118), and the 
four with lowest male ratios were Barrow-in-Furness (68), Norwich 
(68), Eastbourne’ (71) and Bournemouth (72). For | females 
Sunderland (161) gave the highest figure, followed by Bradford, 
Leeds, Rotherham and Bury (138 for each), whilst Bournemouth (61), 
Merthyr Tydfil (63), Tynemouth (63) and West Ham (69) recorded 
the lowest rates. The rural aggregates with highest rates, based on 
not less than 10 deaths, were for males those of Glamorgan (174), 
Flint (156), Carmarthen (148), Pembroke (146), Nottingham (140) 
and Westmorland (140), and for females those of Staffordshire (137), 
Warwick (125), Glamorgan (120), Cheshire (119), Kent (118), 
Bedfordshire (117), Monmouth (114) and Worcester (113). The urban 
district aggregates with highest rates were, for males, those of 
Westmorland (150), Cumberland (138), Glamorgan (133), Northum- 
berland, Monmouth and Montgomery (each 120), and for females 
those’.“ob, Cheshire . (151), Eancashire “{113)) “Carmarthen (111); 
Glamorgan (110) and Denbigh (110). 
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Table XCVIJI—Mean Annual Numbers of Deaths from Tuberculosis, 

and from Suicide and other Violent causes, in London, each county 

borough and each county aggregate of urban and of rural districts 

in 1981-85, and percentage ratios of such deaths to the standard 
deaths at the specified ages. 






































































































































Other 
Respiratory Tuberculosis. Tubercu- | Suicide. Other Violence. 
losis. 

ane ea ree q fo Persons. | Persons. Males. Females. 

L ton} ’ eQ ves 

15-35. 15-35. 35 up. 35 up. All ages. | All ages. | All ages. | All ages. 

Bokealegisckes iste leyle? fe ole deele Visule ois 

Crore ree ee cP ord |S ose i) om ia cb od | Aah om le allows 

Bill OOO i ieee eee Op) ReB S ol 2 O. ) SO te ont Bo tod ee oe OO ea ee 

He | £3) PS) S35) FS) So] Sl ssl hs | S83) PS |S) PS | Se) FS S3 
ms| Sales SSeS  salmS Sales | Fale slsaims|sSajmo| Fa 

cA} ES) eA] Sk) cA S Rl) eA] SS] eA] eh] eAl es] eQl el eA] as 

STs er oe repro olen Pee Vee tee ey chm 1 (eee meee 
| 
SOUTH-EASTERN REGION :— | | 

Greater London SE .- {1,246 | 103/1,362}; 90] 2,167) 115) 948) 97]| 874; 78] 1,201} 106)2,053| 92) 1,236) 107 
London Admin. Co. .. --| #10) 113) 747) 911,346) 140) 534) 106) 471; 83) 678) 115) 1,112) 97) 720) 119 
Outer Ring .. bg se] co! “OI! 6115)" S5i° 821) S9i- 409) - 87) - 403) 74) 523)". 96)" 94h), (88> ol), 93 
Bournemouth. . 5c dns 1k) 92 fH) 65 PASH AEA SINGS Shs) 13), 93 16) 84 Qi 72 14) 61 
Brighton ae a5 as 16; 89 22} 96 44) 129 24) 120 23) 128 31; 141 Ali 2 29) 12 
Canterbury .. 5 ae 4) 133 3) 75 6} 100 267 i) Oy) 4) 100 7| 100 4} 100 
Croydon a a ee 31} 94 38| 93 Si Sil 26) 87 24) 77 34| 100 54) 86 33}, 192 
Eastbourne .. ie. be FAL a] Hi 14) 117 Glia 6| 86 8} 89 LO a7 Seis 
IB aStebeam, Bi pa 23] 105 27| 108 30} 94 16! 107 14) 74 23 bei 34). 89 14} 78 
Hastings es a ae 8) 114 8} 80 19} 136 11) 110 6] 75 il} 100 14) 182 LES 
Oxford. . oe Bs a 9) 60 14} 93 7| 100 10) 111 10} 91 9} 82 21} 88 13} 100 
Portsmouth .. ve Me 41} 114 45| 115 67| 116 36} 124 34} 100 47| 138 551 80 34) 94 
Reading ae as Pe LAST 15) 94 28) 117 10} 83 1). (oe 14} 100 25a aoo) 13} 87 
Southampton. . ans ae 33) 138 36} 129 65) 151 23\ 81k 23 92 821133 A0| 82 24| 100 
Southend-on-Sea oe oh 16] 107 19; 90 STO S ae Ze LZ, 12s 23) 2 27 82 EZ St 
West Ham’ .. = he 66| 153 64} 131 88} 152 33] 118 36] 88 34] 100 Tae 24) 69 
Bedfordshire Pawns 21} 100 26| 104 Sy Oi 20 Mellel 18i) 95 24) 114 Sol nso 20| 91 
R.D.s 7| 64 Sie ae 9| 47 A HS Qo LO 8| 73 25| 109 14) 117 
Berkshire ~2U Ds 9} 90 11] 92 LO 7p 8] 89 8] 80 9) 82 23) 110 12) «92 
R.D.s 14] 74 Loi 7 23| 64 15} 88 LS} 2 TS 7 47| 109 18} 82 
Buckinghamshire ..U.D.s 18} 90 16} 73 22) 69 10] 67 14) 78 20) 111 36) -9o 16} 84 
R.D.s eh & 595) 14| 64 22) 63 12) 7A 470) 205295 40} 93 LSS 
Essex ap Ole Das 123} 85} 140} 83] 195] 87 92) 83) 104)" 74) 9 124) 96)" 226)" 983) 00) 75 
R.D.s 23 265 25} 69 43) 66 Zai783 34) 103 32) 86 78} 100 30) 73 
Hertfordshire Fe DNS 35) 283 Se eS SZ wo 28} 78 30) 77 35) 85 82} 101 37| 84 
R.D.s 12] -67 12|} 60 £6) 83 AN 73 16) 94 13} 76 Ajj 114 16} 89 
Kent aU S 122)" 94) 141) 97) 202) 94) 110) 100) 107) 87) 136)" L0G)” 221)" 86) Ml23iesz 
: R.D.s coke) = 38] 81 SYS aes} So) = oO 42; 95 45| 98} 114] 116 46} 118 
Middlesex TE UEDIS 218} 85! 259] 84} 335! 86/ 180] 89} 170] 74] 226) 97; 415] 91} 238) 102 
Oxfordshire EDS 5) 100 4; 69 Tigns SL aS) DN a) Th) SAU 12} 109 5] 83 
R.D.s 8}. 62 Te a4, NSi\= 09 or 82 PE 392 Si 62 35] 125 13) 87 

Southamptonshire. ..U.D.s 28! 61 Pi Ask SAE 33 279 36] 103 35} 103 64| 84 30} 83 
ADEs 24| 73 20) 62 34] 63 WAN Ss 27; 87 ell SY 66} 97 37| 109 

Surrey .. 7 U2D.s 95|" 78} 104) 68s 162)" st TATA a 69) 109) 89) 210) 91) 2133) 102 
R.D.s (ZF 65 14) 58 26| 74 15) 79 LE 38 19) 90 44| 107 20) 9 

Sussex: Hast /./. SURES 13) 81 16} 67 28| 85 AOS) 15) 783 25) 109 A Bhs 24| 83 
R.D.s 10} 59 Ta}. 55 Day 7h WB GPA 14) 78 21) 100 45| 113 22) 100 

Sussex West .. UD S 12| 86 1263 26) 293 15| 88 13) 87 key] ZS) 28) 85 22) 92 
R.D.s 8} 50 8} 42 LOaeoS) 9 56 NO eye, Tol 79 38} 100 W785 

Wight, Isle of Webs 7| 100 SI 0) 12} 80 Sip 89 8} 100 10} 100 10} 56 S75 
R.D.s 267 3} 100 5] 83 2 G7 2" 167 Die eO7, SI v7 Bo 7s) 

NortH I. 

Darlington .. re bi 15} 150 16] 133 18} 106 10); 125 12} 120 10} 100 16; 80 Tie 20 
Gateshead... ie a 32) 188 42} 210 38} 141 21) 175 34| 189 L280 31| 94 16| 107 
Newcastle-on-Tyne .. oe 67] 163 68} 139 86] 132 38| 127 67) 163 34) 94 78| 101 39] 111 
South Shields At ae 42) 280 37| 206 33| 137 19} 158 51} 300 POSS: ASME tS )7/ 12 79 
Sunderland .. be ie 50! 192 45) 145 37 95 27| 142 45} 161 23) 105 52} 104 37| 161 
Tynemouth .. ae bree 13) 144 16} 145 20) 133 10} 143 138} 180 Sieuso) 16} 89 Sie 563 
West Hartlepool oe ge 11} 110 13} 118 17| 106 9) 129 19} 190 6] 67 7H eee) 8) 89 
Durham Sl DES 97} 128) 106) 136 95) 83 BN) 122i)" 119) SS 48) 77) 157) 108 60| 102 
R.D.s 65}; 108 69) 117 55] 2°61 40; 105 82) 137 31} 66) 152) 133 50] Lil 

Northumberland soUEIDYS 52) 118 61| 127 BEN = WSs 34| 106 69; 157 33} 85] 103) 120 39} 105 
R.D.s 9} 64 113] "el no 62 PA L277 i 136 11 I 48 36| 14] 100 
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Table NOW. condinvieds 










































































Other 
Respiratory Tuberculosis. Tubercu- 
losis. 
ers , Joven Males. Rataeiee Peguene 
ge ge Aged Sig edo cd 
15-35. | 15-35. | 35 up. | 35 up. | All ages. 
Ao) So ne} inc} = 
& Pane a) pics eae fy (RCI 
£ rs ov et | 0 rd sege alt od yi © io! hl ae o o 
2S) we) 2H) HO) 2G] wS| 2g] Yel 2g] we 
He | So} bo] SO) &S | SO] bs] co] Sa] So 
SPEIER 2eleRiSs|eales| es esl se 
® § O|/SAIMOISEaIMo!] Salmo] oe 
cA Ee eA SH aa) ek oa| Ski pa] se 
le eee ee eek ne 
= a 2 Ae ees Ie 
Norru II. 
Carlisle a ae Co) W BAAN NPAD) 12) 392 Bi Pe 10] 125 
Kingston-upon-Hull .. 66] 143 67) 126 93) 131 46] 139 59} 128 
Middlesbrough ; 39] 186 41} 186 54| 169 25) 192 36] 17] 
Cumberland .U.D.s 21 \k50 28) 187 22; 96 13) 118 26| 173 
R.D.s 179 12} 80 19} 79 12} 109 15} 107 
Westmorland .. JURDIS 4) 100 4| 80 6| 86 DAE Soy) 4| 100 
R.D.s 3} 60 ol, a xO) 4) $0) 4) 100 4); 80 
Yorkshire East Riding U.D.s 9} 100 1S PEISS6S 8} 80 9} 90 
R.D.s Sin Oy 11} 79 Rie 33 8| 73 15) 115 
oh North Riding U.D.s AS LZ 27) 93 35| 81 19} 90 32| 123 
R.D.s 11] 46 LS Ike 2G} 2 75) Ge eer Se) 
Norra III. 
Barnsley 11) 100 LL 92 14; 88 8) 114 13} 118 
Bradford 39} 100 44) 90 88! 12] Solon 39| 103 
Dewsbury ol 7h 10} 111 Ole 77 6| 86 Di 29 
Doncaster 6] 60 7| 64 OA aes: 4) 57 8| 89 
Halifax a One wa 13) 81 LSie 7S Fe owt LO 2S 
Huddersfield 16} 100 16]; 80 28| 97 TBO NGe eS) U7) V2T 
Leeds . as 78| 113 OT AIAN S157) £39 58} 100 85! 131 
Rotherham 10) 91 10! 91 15| 107 6| 86 8} 80 
Sheffield y 79| 105 79) 89) 141) 116 49} 88 62} 89 
Wakefield 8} 89 9! 90 14| 93 6} 86 8} 100 
York Jin Ss aS 21) 105 10} 100 Ld 292 
Yorkshire West Riding U.D.s LOO S70 Me l46) $2) -20Ri= 78 94| 75} 148] 101 
R.D.s 39] 57 Wi) we 67| 65 34) 76 66} 102 
Nortu IV. 
Barrow-in-Furness 13] 130 LOWS TAS 16} 94 6| 87 12] 133 
Birkenhead. 23) 110 28) 112 49| 148 20) 125 27| 129 
Blackburn 18} 113 20) 100 27| 90 LZ 75 A Zils toes 
Blackpool 11} 85 D2 OF 28] 100 15} 94 LO} 0 77, 
Bolton 20) 80 DAN a, 40| 95 15| 68 22) 96 
Bootle 22) 200 21) 161 34) 212 11} 138 15] 125 
Burnley ieeyy wae) 15} 94 23} 96 12} 100 17| 142 
Bury Git, vo 8} 80 14} 93 5} 63 9} 129 
Chester 6} 100 7| 100 10} 11) 5} 100 7 ALT 
Liverpool 203) 171| 226) 154) 332|) 186) 139) 154) 148] 116 
Manchester 144} 131) 185) 138} 316) 184} 211} 128} 113} 109 
Oldham 20} 105 22| 96 41) 121 14); 82 20} 111 
Preston 16} 94 20) TNS 29| 107 14} 100 17} 106 
Rochdale 85 LON aS 21} 91 10} 83 9) 75 
St. Helens 16; 94 23) 135 26) 108 9! 90 16} 100 
Salford 49| 153 53] 136 90} 187 SoS 36} 120 
Southport S| 56 7| 54 14) 78 DiS 9} 90 
Stockport 15} 83 LU TF 37) 119 16| 100 14) 82 
Wallasey 12} 100 Le 75 26} 118 14| 108 12} 92 
Warrington 13} 100 18} 129 29) 161 8} 100 12} 100 
Wigan 12} 100 22) 147 17) 89 8} 89 16} 133 
Cheshire U.D.s 41| 61 57| 70 98} 82 45| 75 59] 91 
R.D.s 14). 50. 16) 50 2a 57 16} 73 23) 88 
Lancashire AIDS 163}, 742 7210); 81) (3152 88ir A4Ole 73). 209i (99 
RDis Zh Os A OO 23 44 19} 63 30] 94 
























































Suicide. Other Violence. 
Persons. Males. Females. 
All ages. | All ages. | All ages. 
Buiat Cceige tee atone 
Bhi Sel asl BB 2a) &s 
eo |25| 8S |S] BS 1 Ss 
cB) oS = Oo oO oS oO o oC aD 
Mol|sal%o Salmo] & & 
aQ lok] aQ) on ¢ ‘ =) a 
Ss oH|¢ DM!a oF 
gif /e [Fig |- 
8} 100 15} 100 10} 125 
43] 108 94! 108 46| 115 
14) 82 44| 116 18] 112 
Sie GZ 40} 138 J4| 100 
11 79 39} 130) 13} 93 
Ai deze 12} 150 6| 120 
5! 100 14| 140 6} 120 
1410100|° 2719 SU, a Ae G2 
12) 92 32! 107 13-938 
20! 80 48} 94 24) 92 
17} 85 49| 107 16| 76 
7 7s 21| 105 9} 112 
50| 116 70} 90 58} 138 
8} 100 15| 107 9| 129 
No, 122, DAN fed U7 8| 100 
22\ 147 24| 92 TS Oy 
19} 112 29| 97 20) 125 
66} 100} .124|) 96 87| 138 
GiiMe (GY/APEs o26] | aU Lass 
50| 74) 126] 91 67| 106 
8} 100 16| 94 6} 86 
13} 108 24| 100 11} 92 
147; 100} 341] 115) 147) 106 
Al 73a DO wees 54] 100 
9} 100 13} 68 7| 88 
16) 84 41} 103 23) 121 
24! 133 29) 91 17| 106 
17| 94 25) 89 18] 106 
32} 128 42| 91 QT AVF 
8} 89 231110 9} 100 
20! 143 PAN 7) 16] 133 
Ladle 2 18} 112 11} 138 
6} 100 10} 91 6} 100 
102} 98) 203) 91; 124] 115 
101} 101}; 196) 99) 115) 122 
As) im be 34 27) 75 19| 112 
15| 94 30} 100 19) 127 
18} 138 24) 100 15) 125s 
Al 85 35 117 16] 133 
25| 89 61] 107 33) 1274 
12} 100 16; 80 13) “98a 
16} 89 29} 85 17| 100 
14} 100 20) 80 14; 100 
11} 110 30] 186 LT) £22 
11} 100 30} 130 11} 1104 
69} 100} 119} 90] 71) 151 ; 
28] 104 64} 116 31) 119% 
237; 109} 429} 103; 227] 113 = 
31} 89 82} 119 32} 100° 
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Table XCVII.—continued. 
carccerceeee ee cS SS SE SRI SC SESS 5 SPSS SSS lf SSPE HESS PUNT 


































































































Other | 
Respiratory Tuberculosis. Tubercu- | Suicide, Other Violence. 
culosis, | 
Males. Females. ie (ss Hemales: Persons. | Persons. Males. Females, 
Aged Aged Aged SECS GMs Sal All ages. | All 
15-35. 15-35. 35 up. 85 Dae es one: Pec auras kc ae ages. 
| 
Ko) ue) ue) Ss io io) S igeo} 
a eee che tie Or toe © Siler ee ea ine, oli rs) H 3S oe 
$1 O3( ea lS8loulStlec|eul ee esisuledl se. od| 3 °F 
BS | So/ SS lSo | hs | Ss) Hs | Ss) S$ SS) hS | $3] BS | PS) B48 | hs 
Ve lealevSsl(se8lieslsesigs ae SsiaeelSalad| Selesicsgiles 
MOlISAIMD|/PaiMoloeal\Molsal MSiFSale~slZRl as Boel mo |e & 
fe Ss aS) a ae are oA ana aa oO a2 MS ie aQ| ox aA 6M 
S oA} & OH) es oF) > oF) oA) 5 oW| 4 o| = 5a 
BS OPE ala Oana grace op Ph ee EP Ne ae RR es NR Ss aie alee eae 
a a qa = 3 = = = 
| 
MIpLanp I, 
Birmingham .. a --{ 162; 109/ 178) 101) 315) 141) 144] 129) 105) 74) 159] 121] 242] 90] 142] 110 
Bristol ae ae as 69| 123 77| 112) 100} 108 67| 137). 47) 85 61} 109} 90) 83 59] 100 
Burton-on-Trent Fe Ba 6} 86 4) 50 IEG Si 4| 80 6} 86 6| 86 12; 86 fayher Zl 
Coventry Hn ae = 29) 104 33) 106 54} 120 26! 137 19| 79 30) 125 40} 82 23) 110 
Dudley a ai Mt 14) 156 14; 140 17; 131 8} 133 7\- 78 6| 86 13) 81 6} 86 
Gloucester... Re vik Leas 12} 133 12} 100 9} 150 8} 114 7 OO 16} 107 9} V2 
Smethwick .. ae oe OS ta Il) 73 20) 105 9} 100 8) 67 14) 127 19} 283 8} 80 
Stoke-on-Trent Be ae 38} 93 51} 104} 100) 172 49| 175 47| 117 39} 118 86} 118 40} 125 
Walsall a oe e LZ T3 26| 144 SAN A319) 16} 145 13) 87 14; 108 26) 93 16} 123 
West Bromwich a ae Tey S2 14; 100 23) 135 8} 100 8} 67 12} 120 22) 100 8} 80 
‘Wolverhampton Fe os 20; 100 21; 87 Al} 132 18} 129 16; 80 18} 100 33] 89 21| 117 
Worcester... Be ve 10) 143 13} 144 12} 100 6} 100 9} 129 7| 100 14; 100 10} 125 
Gloucestershire ODS V7 ea 20) 111 24\" 92 11} 79 14| 100 14; 82 25) 81 15) 71 
R.D.s 23) 74 34| 106 31) 57 18} 69 27) +90) 29) 91 74| 112 31! 86 
Herefordshire. . UA 6} 120 Si wa 8 80 5} 100 6} 120 6] 100 eye 6) 86 
R.D.s Ths wis: 13) 144 10} 59 10} 125 10; 100 12; 120) 27} 129 9} 82 
Salop ALU D ES 17} 106 18} 100 PR WIS 13} 100 Loi 94! 17} 106 30| 88 13) 72 
R.D.s 11} 61 15) 83 18} 60 14} 108 17! 100 17} 100 43} 113 19| 100 
Staffordshire UR DES 80} 104 94) 112} 112} 100 64| 125 73| 97 58} 92) 146] 104 61} 97 
R.D.s 18) 60 P25 es3il 28; 60 19} 90 25) 86 27) 100 82) 139} 37] 137 
Warwickshire DES SAS|| tS 28} 76 37| 74 19| 76 29} 100 34) 113 54) 92 30; 94 
R.D.s 14] 64 19) 83 ZOE o7 11; 69 Sil 7 THES S 59} 137 25), 125 
Worcestershire SR OBES 31; 100 39} 105 44) 90 23). 92 29| 97 31} 107 SPA tsi7/ 32) 103 
R.D.s 185 16} 114 16] 67 Diese 14} 108 14} 100 40} 138 18; 113 
MIDLAND II. 
Derby... ys Pe Se 16} 80 US) = Ws 43} 130 15) 94 LES 9/5) 17) 89 33} 85 19} 106 
Leicester ae ee a 51} 150 59} 137 86} 151 41| 137 35} 109 44) 129 SZ. 79 37| 109 
Northampton Ss eA 14/ 108 15} 94 22) 92 11} 92 13} 108 18} 129 22) “81 12! 86 
Nottingham Se AS 38) 100 64| 133 $2) 132 43} 130 43} 113 48) 126 76| 103 Al} 105 
Derbyshire <eURDks 33] 69 All| 76 43) 58). 25) 74 42) 93 39} 93; 96] 108 32} 80 
R.D.s D3 ino ol 31} 67 Siiin 6S 18} 60 31} 74 35; 92} 109) 128) 34] 92 
Leicestershire se UDis 16] 89 24| 114 24| 86 15; 107 18} 106 17| 106 34} 100 14; 88 
: R.D.s 26; 96 34] 113 30] 71 22); 110} 25) 96 Ue le2 50} 96 21) 84 
Northamptonshire ..U.D.s 18} 120 18} 100 16} 62 13} 108 12; 86) 22) 147 24| 80 13} 93 
R.D.s 1493 14, 88 15| 54 10) 77 14; 93 18} 112 35} 103 12} 67 
Nottinghamshire 7WUSPS 39} 93 48; 100 46} 72 26) 90 Al} 105 35| 97 83) 108} 36] 106 
R.D.s LAGS 2 eas 22 58 16)4. 53 19) 79 21) 100 67; 140) 21; 95 
Peterborough, Soke of U.D.s 4| 67 4) 57 5} 45 5} 100 5| 83 FAV SI) 11} 85 6} 86 
REDES 1] 100 0; — 1; 50 1} 100 1} 100 1; 100 3) 100 2} 200 
TAST. : 
Great Yarmouth ., ss SJE 148) 14) 156 14} 108 10) 143 9} 112 9} 112 12} 75 9} 100 
Grimsby Be ae By 16} 123 20} 133 22196 13} 130 20) 154 LS} 125 20 27a. 12} 100 
Ipswich s3 As a Tl 792 16} 107 19; 90 12/9120 Di e9p 11) 92 22) 88 10) 71 
Lincoln Re set on 10} 111 11} 110 13) 76 6-75 12] 133 6} 133 15} 83 7| 78 
Norwich hae sie ote 18} 106 29S 34; 121 14; 93 13) 76 20} 118} 23) 68 16; 80 
Cambridgeshire news AW Bl Tess 13) 87 Gin 75 6| 67 12} 120 16} 76 11} 100 
R.D.s iO 10} 100 14} 78 8} 89 10} 100 11) 100 20| 87 LOW 77 
Ely, Isle of Selb ES 4| 57 6} 86 7| 64 3} 60 8] 114 8} 133 12| 86 6) 86 
R.D.s 4; 80 4) 80 4; 50 2\- 67 4} 80 BH ONS) 10} 100 3} 60 
Huntingdonshire ..U.D.s oie 15 Si Lede 4| 67 3) 100 5] 125 5| 125 8} 114 2} 50 
R.D.s 4) 100 5| 125 4) 57 2) 50 4) 100 4| 100 10} 111 5] 100 
Lincs., Holland AEDES 3} 60 4) 67 7| 88 S| 125 6} 120 5} 100 10} 91 6} 100 
R.D.s Clos Si2 7| 54 6} 100 7| 88 7| 100 RO aie, 7| 88 
. Kesteven ~ ...U2Dis 6} 100 7 AGF VA) 4| 80 5| 83 8} 133 10} 83 4) 57 
R.D.s 7| 64 11} 122 9} - 56 6] 86 8} 89 6] 67 26) 124 9} 82 
‘a Lindsey sa WDE 23) 128 23} 110 25] 83 17| 113 26] 144 14; 82 37! 103 12] 67 
R.D.s 101" 53 1Si= 95 Tie 2 14} 100 19} 100 US! TSF 35] 83 US eer 
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Table XCVII—continued. 
















































































































































































Other 
Respiratory Tuberculosis. Tubercu- | Suicide. Other Violence. 
losis. 
Males. Females. Males. Females. Persons. Persons. Males. Females. 
Aged Aged Aged Aged | Atl a All All ages. | All ages 
15-35. | 15-35. | 35 up. 35 up. ad oS pBES. oS 
us) 2.) wee i as) Ks) a ae) ae ue) ue) ss) | a 
. 5 |2 Orns | ae Ome es Coe Se O28 Ro ea (ee ec pe ae 
Me Bice ere tae | BS ele te aa) Ply of Ps ercyowm Maye Mic ta ey Pele pull gM bay, op lees CE Co) 
QR) wQ] BQH) WML! HH |oD| BH! MD] HH! MD) BH] ML] Bul wmV| BQH) we 
brs | So | GS) SO] eS | SO) a! SS) bs! Sol tes | So | Bese we S| bot SO 
Oy ascit) eeh SI US ey x Ae ach SOO cri aL CR ED ah veh GE Ne OP res) ey CO Oa a edd) ter 
4~o!|oal|Mo one SoliGaiw~ds!] Salas] Saieaos;Falwd|] Sal/e%o] oa 
cAI ES) cAl Sal cA lL 4] eA} 88) 6A] BS) eA] eh] eA] eg] eA] sa 
SR oS Cans ne As cone er nes eel co ap Rec oS 
| | 
Norfolk SLURD SS 6| 75 6| 67 TONS 7ak 7| 100 11} 138 TAS Fics} 17| 100 Sere, 
R.D.s 23) 66 30} 86 38} 58 24; 80 34) 97 36] 97 78) °95 34} 79 
Rutland og UDR - 1} 100); — |—j}; — | — 1) — 1; 100} — | — 
R.D.s | — | — Ti 50 Zi 50 2) 100 2} 100 2) 100 §] 125 2| 100 
Suffolk East Se WRDS 13} 118 WO} 7A 14; 70 12} 109 uh Sy Li SZ LS 72 10} 71 
R.D.s 1A eis) 13} 87 Ie rs37) 11) 85 14) 88 20) 118 34| 90 13) 68 
Suffolk West SAUD ZS 4) 80 6} 100 7 FO 7| 140 5} 100 )] — (e} 10| 83 8) 114 
R.D.s 8} 89 8} 100 JO)" —59 9) 129 8} 100 I TKS 15) Zo 7| - 64 
SoutH WEsT. 
Bathyr .* a a ES 8} 100 6) 55 15} 94 Ji} 110 8} 100 11} 100 16} 89 Vi 273 
Exeter ae aie Ata Ay VAS 11} 100 17} 106 9) 112 10; 111 10} 100 23) Ait TO), Si 
Plymouth oh ae as 37} 119 46) 144 46, 94 27| 117 33} 118 29) 104 AGE eZ) 30} 103 
Cornwall > UD Ss 23) 121 24) 100 39| 108 TS S95 25/032 18; 78 35| 83 18) 64 
R.D.s 16) 76 25) 109 33} 85 16} 80 23) 110 Nh 9A 47| 98 23) 83 
Devonshire U.D.s 30! 111 32) 89 52} 96 32) 100 28) 100 28) 78 SyAh ahi! 31) 72 
R.D.s ZA.) 33) 103 40} 69 26) 93 29) 83 35) 106 68} 100 80} 83 
Dorsetshire U.D.s 14} 70 19} 83 29) 88 16) 89 19} 100 20} 95 36} 90 20) Sa, 
IREDES 9; 64 8| 62 12): 50 10; 83 VD sO? TO eri 30| 100 2) 5 
Somersetshire. . U.D.s 17) © 74 26) 90 33} 80 2A Od 17| 74 28] 108 AS 92 22) 7k 
R.D.s 19| 63 25) 81 33) 59 17} 63 ae) Sh 261 79) 85| 127 34| 92 
Wiltshire U.D.s 16| 76 16} 70 ZA OS IAL ee 7A 20; 105 19} 90 34| 81 14; 61 
R.D.s 15} 60 16} 76 20) 33 14; 82 18] 82 20) “Ot 50} 102 15} 63 
Watrs I. 
Cardiff Kt aid ae 61| 197 53} 136 72| 141 32) 133 50) 161 30} 107 66| 108 28} 100 
Merthyr Tydfil es es 16} 160 24) 240 13; 76 8) 114 17} 170 9} 100 21) 105 DI 6S 
Newport aie sis Sa 18} 138 27| 180 24| 114 12} 133 15| 115 7| 64 22; 88 Dre feb 
Swansea as hs is 35| 146 42) 150 42) 108 18} 106 20| 87 19) 90 51| 113 21! 105 
Brecon BORIDES 3} 150 4| 133 Ol TO D5) ae Bl, LOO 2) 100 4) 80 1} 50 
R.D.s Tel] 10] 167 6| 60 Sp SAS 8} 133 5} 100 13) 108 5} 100 
Carmarthen 2U.Dis 13} 118 16] 133 17) 94 8} 100 10; 100 10| 100 20) 100 UO eat 
R.D.s 16) 107 26| 163 FS) 14] 127 18} 129 12) 92 43| 148 Ii 85 
Glamorgan 5 GUIDES TOS |PL29 US 2 bas ot Zol eos 73; 180} 110] 134 S3io Zot ako os: 69; 110 
R.D.s 27| 100 40) 143 3h}. 72 17) 94 27) 104 13) 59 89| 174 24) 120 
Monmouth SUE BS 52} 123 67| 163 48| 71 28! 104 44| 105 A [eae 7) 98} 120 coy) alee 
R.D.s 6| 86 SH 3 7| 54 5] - 83 7| 100 haresA 17; 106 8) 114 
Wates II. 
Anglesey BleleIDAS 4) 200 5| 167 5} 125 4} 200 5} 250 Li 33 5; 100 3} 100 
R.D.s co) Ps) I VIS 8; 114 8} 200 OheLZo 3 Zo 8} 89 5| 100 
Caernarvon DS 11} 138 14|. 127 22| 147 11] 189 9} 112 INS Fics! 14; 82 10} 100 
RED Xs 16) 5229) 17| 213 25| 179 15) 214 14} 200 6) 779 17; 100 6). 67 
Cardigan SWS 4) 200 4) 133 oF 125 4| 200 3} 150 ZI (67 3} 60 2). 67 
R.D.s Thy AAS) 11} 220 10) 111 7| 140 4| 80 8} 133 STS 4) 57 
Denbigh dis WRI ES 7, 88 S90 17} 121 11} 138 11} 138 6| 67 15} 94 i1) 110 
; R.D.s L2N SO 14| 100 15) 63 13} 130 A WAL Va) TN paS5, 38} 131 10; 83 
Janae Ao 410 pe WOLDS 8}. 114 8} 89 LOR. “Ou 4| 67 6| 86 4! $7 15| 107 al 
TRIB ES) ZA ris} 91> 90 LS ST: Ol wad LOM LAG. 7| 88 28| 156 Lh 
Merioneth ae ADS 3} 100 5| 167 8| 160 4; 200 4| 133 2 67 4| 80 2| 67 
R.D.s 3} 100 7| 233 6} 100 4; 125 3} 100 5| 167 6| 86 4) 100 
Montgomery .. WDES 2) 100 3| 100 S| 79 2} 100 ie 0 2| 100 6| 120 Zl = GF 
R.D.s 4; 100 JAY eR) 6) 86 3) 100 4| 100 5} 125 9} 100 3) 60 
Pembroke ze CDS 5} 83 10; 167 12} 120 5} 100 10| 167 3} 60 13} 108 6| 100 
R.D.s 7| 117 9; 150 7| 64 9} 180 10) 167 6| 100 19| 146 ro) ame 7/1 | 
Radnor ato .-U.Ds | — — 1; 100 2} 200 2| 200 1} 100 2} 200 i} 50 1} 100 
R.D.s Ti 50 2; 100 Le ee 2} 100 3) 150 1) 50 5| 100; — }— 
EASA LET LE ET TE IL I ITE, REET ET CO TT GL TD TESS EE SS BE LTT OE RS ST NS EDT EIS LR, FBT TEI DEN AT STE IT TT MPN TI SRI TIS SREY IIT NSPE IE TE IO LS TT I EES ET TE TEI I BN 
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186.. Crushing by Motor Vehicles (not on railways).—Apart from 
445 deaths on railways and 61 caused by aircraft, there were 5,311 
accidental deaths attributed to mechanically-propelled vehicles in 
1935, 3,957 of males and 1,354 of females. The rate of mortality 
per million persons was 131 compared with 151 in 1934, 147 in 1933, 
141 in 1982, 147 in 1931 and 159 in 19380. In Table XCVIII, the 
allocation of deaths to the different types of mechanically-propelled 
road vehicles is shown. The deaths classified as “‘ Others’ in 1985 
are made up as follows :— 

Motor cab, 23; motor coach, 37 ; motor tractor, 12; steam roller, 
1; other or undefined motor, 10, and collisions ae ing a motor 
vehicle without statement as to which of the vehicles caused the 
death, 1,272. 


Table XCVIII.—Deaths, and Death Rates per Million Living, caused 
_by Types oi Road Motor Vehicles in each year—1928-85. 



































no 


Deaths. Rate per Million Living. 
| 
1928.| 1929.] 1930.| 1931.] 1932.) 1933.) 1934.) 1935. eae 1929.| 1930. San 1932.) 1933.) 1934 | 1935, 

: 
Electric tram Soh MOM (89) 278) TA 52 \>) 166)! < 69) SUE 5 2-6 292) PB NOP Tal a8) eae 
Motor car . | 1,550} 1,660} 1,643) 1,688) 1,646) 1,773] 1,882) 1,633] 39-2) 41-9) 41-3] 42-2) 40-9) 43-9) 46-5 
Motor van, lorry, etc. | 938] 1,162| 1,273] 1,209] 1,111] 1,180! 1,290] 1,170} 23-8] 29-3| 32-0] 30-2] 27-6| 29-2] 31-9 
Motoromnibus .. | 557! 584) 692) 529) 447; 421; 413] 369) 14-1) 14-7/ 17-4) 13-2) 11-1] 10-4) 10-2 
Motor cycle. . os ye 1,162] 1,286) 1,083} 983) 965) 875) 733{ 26-4} 29-3) 32-3) 27-1} 24-5} 23-9] 21-6 
Others : 1,007] 1,095) 1,375| 1,309] 1,432] 1,529] 1,583] 1,3551 25-5| 27-6] 34-5] 32-7| 35-6| 37-9| 39-1 
Total motor vehicles | 5,196] 5,752! 6, ee, 5,892] 5,671) 5,934] 6,112) 5,3114131 -6|145-2/159-3|147-3/141- 11147-1151 -0 

















Lack of specification of the vehicle causing death in the last 
group renders the analysis of Table XCVIII less complete than it 
would otherwise have been. It has not hitherto been possible to 
distinguish between the occupants of vehicles, pedestrians and 
cyclists from the records of death certification, but an attempt at 
such analysis is being made for 1936. 

Deaths attributed to the motor omnibus have fallen progressively 
since 1930, the total registered deaths in the causation of which this 
type of vehicle was concerned (alone or in collision with some other 
vehicle) being 852, 699, 595, 559, 537 and 474 in the six years 1930 to 
1935. The same applies to the motor cycle, for which the corres- 
ponding totals have been 2,091, 1,797, 1,783, 1,727, 1,621 and 1,380, 
but for the motor car this total, after remaining almost stationary 
. fromel930 to 1932 (2,219, 2,257, 2,291) rosé to 2,927 in 1933and 2-700 
in 1934, falling again to 2,315 in 1935. 

Pedal cycles are known to have been concerned in or 
responsible for the following accidental deaths :— 

1929. 1930. 1931. 1932. 1933. 1934. 1935. 


M 207 258 235 308 345 .399 447 

Pedal cycles alone “8 aa es 47 61 84 95 105. 152 ° 159 
Pedal cycle in collision with {/M 232 294 309 431 544 627 = 511 
other vehicles a Brn a 23 34 35 49 64 99 ye 
(M 4389 552 544 739 889 1,026 958 

Ota =: 33 a Be 5 Re) 70 95 119 144 169 251. 236 





— 
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The recent rapid increase of such deaths was arrested in 1935. 

Table XCLX compares the mean annual death rates per million 
living due to accidents caused by all forms of road motor vehicles 
at various ages in 1935 with those in 1934 and the three triennial 
periods 1925-27, 1928-30 and 1931-33. The male rate at all ages is 
about three times the female rate. This excess is present at each age, 
but the ratio of male to female risk increases with age to a maximum 
exceeding 7 at 20-25, then declines to about 2 at ages over 55. 


Table XCIX.—Death rates per Million living from All Accidents 
caused by Road Motor Vehicles, by Sex and Age. 1925-27, 
1928-30, 1931-33, 1934, and 1935. 
































Males. Females. 
1925-27.) 1928-30.| 1931-33.| 1934. 1935. 1925-27.| 1928-30.] 1931-33.| 1934. | 1935. 
| 

O- 107 142 143 135 124 55 87 88 | a3 
5- 195 250 242 229 193 92 129 133 126 105 
10- 102 LS2 106 107 103 26 40 £39 38 35 
15- 151 231 238 251 192 on 50 52 70 49 
20- 233 365 393 414 363 30 Oe, 55 58 46 
25- 146 221 228 234 199 22 31 33 32 33 
35- 112 147 142 1S) 137 23 33 oo 31 23 
45- 134 166 160 192 158 36 57 53 49 46 
55- 170 239 228 228 215 The) 95 104 160 75 
65— aN 301 400 395 405 348 140 190 186 185 192 
75 and over 490 738 FAO 753 658 179 276 260 355 277 
All ages. . 159 226 225 224 203 48 71 Data Iss 64 











From 1925-27 to 1928-30 the male rate at all ages rose by 42 
per cent. and the female rate by 48 per cent. The changes which 
took place in the mean rates from 1928-30 to 1931-33 were, however, 
remarkably slight, the female rates remaining almost unchanged 
at each age under 45, whilst the male rates showed a rise for 
young adults balanced by a fail for boys of school age and men 
over 35. 


In 1935 the mortality of boys and girls under 10 declined 
considerably compared with the previous year and a slight improve- 
ment occurred also at 10-15. At every age period the male rate 
fell below those of 1928-30, 1931-33 and 1934, and the same was 
true for females under 25 and at 35-65. The groups showing no 
tendency to improvement since 1928-30 are females aged 25-35 
and 65 upwards. As indicated in the Review for 1933, there are 
three ages of maximal risk, 5-10, 20-25 and 75 upwards, depending 
upon the fact that the death rates are the resultants of the combined 
risks to pedestrians, cyclists and occupants of motor vehicles whose 
deaths cannot as yet be separated. 

Table 25 analyses according to sex and age the achidenies deaths 
caused by each type of vehicle, and from that table it can be as- 
certained that the proportion of male to female deaths varies 


a ea a ee a 
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considerably according to the vehicle causing death and according 
to age, the percentage ratios being as follows :-— 





All 65 and 

Ages. Q-5. 5-15, 15-25. 25-45. 45-65. over. 

Motor car .. sii5 ene LO 148 178 277 235 186 157 

Motor bus .. ae hy hoe 162 194 312°} S00 252 73 

Motor van, lorry .. Sin 1247 186 232 440 453 288 147 

Pedal cycle .. iy eo — 212 263 529 358 163 

Motor cycle.. ae Arie ie 400 200 831 1289 324 127 
Collisions between pedal 

cycle and other vehicle.. 664 —— 429 688 543 773 ? 


The all-ages ratios vary little from year to year, the corre- 
sponding figures in 1934 for the 6 classes of accident being 188, 187, 
244, 262, 373, 633. Male excess of deaths is greatest for collisions 
involving a pedal cycle, motor cycle accidents coming next, and 
is least for motor car and bus accidents. At ages under 15 years 
the greater risks taken by boys than girls in street play are reflected 
in these figures. At 5-15 the male excess is greater than at 0-5 
for the vehicles chiefly responsible for the deaths of pedestrians. 
The much greater participation of young adult males in the driving 
of motor cycles and commerical vehicles, and in the riding of pedal 
cycles, results in male deaths numbering 5 to 10 times the female 
deaths at 15-45, after which age the contrasts become gradually 
less except for collisions involving pedal cycles (in which the rider 
is generally the victim). 


199, 200. Ill-defined Diseases.—These headings in the Inter- 
national List of Causes of Death, to which 1,307 deaths have been 
allocated, exclude the ill-defined diseases of infancy and old age, 
158 and 162 (0). In the more comprehensive sense resulting from 
their inclusion, the deaths from ill-defined causes in 1935 numbered 
18,932, or 3*96"per cent. of the’ total as compared with, 3-78 in 
1934, 3-89 in 1933, 4:19 in 1932 and 9-67 in 1911. 


Inquiries sent to medical practitioners and coroners requesting 
further information as to indefinitely certified deaths amounted to 
9,451, and to these 8,425 replies were received, with results to 
classification, some of the most important of which are set out in 
Table C. 


The total additions to certain definite headings resulting from 
these inquiries were as follows :—To influenza, 50; to encephalitis 
lethargica, 63; to cerebro-spinal fever, 94; to tuberculosis of 
the respiratory system, 165; to other forms of tuberculosis, 86; 
to venereal diseases, 133; to cancer, 717; to diseases of the spinal 
cord, 39; to general paralysis of the insane, 11; to disseminated 
sclerosis, 20; to arterio-sclerosis, 62; to ulcer of stomach and 
duodenum, 125; to appendicitis, 70; to biliary calculi, 135; to 
chronic nephritis, 127; to diseases of the prostate, 110; to puerperal 
sepsis, 56; to congenital malformations, 81. 


150 


Table C.-Replies to Inquiries respecting Indefinitely Certified 
Causes of Death, 1935. 





Subject of Inquiry. 


Croup 
Membranous laryngitis 


Pyzemia, septicemia, 
etc. 


Tuberculosis 


Cancer (part or organ 
not stated). 


Cerebral tumour (P.M. 
cases). 


Tumour of other sites 


Rheumatism 


Encephalitis 


Basal or basic menin- 
gitis. 


Posterior or post basal 
or post basic menin- 
gitis. 

Cerebro-spinal menin- 
gitis. 


Spinal sclerosis 


Cerebral sclerosis 











Replies received. 


1,281 


314 


727 
720 


199 


25 


81 


10 





Replies ampli- 
fying previous 
information 


19 


17 


10 





Deaths allocated as the result of inquiry 
to certain headings. 


Laryngismus stridulus 3, Laryngitis 4. 
Diphtheria 2, Laryngitis 1. 


Scarlet Fever 1, Diphtheria 1, Cancer 1, 
Diseases of the tonsils 13, Puerperal 
sepsis 3, Diseases of the skin 18. 

Tuberculosis of the respiratory system 59, 
Tuberculosis of the central nervous 
system 2, Tuberculosis of intestine and 
peritoneum 6, Tuberculosis of the vertebral 
column 2, Tuberculosis of other bones and 
joints 5, Tuberculosis of skin and sub- 
cutaneous tissue 1, Tuberculosis of lym- 
phatic system 10, Tuberculosis of genito- 
urinary system 3, Disseminated tuber- 
culosis 6. 


Part or organ stated in 1,215 cases. 


Tuberculosis of the central nervous system 2, 
Syphilis 1, Cancer 122, Glioma 74. 


Syphilis 4, Cancer 457. 


Rheumatic Fever 200, Chronic rheumatism 5, 
Rheumatoid arthritis 3, Rheumatic heart 
disease, 492 


Measles 2, Whooping cough 1, Influenza 21, 
Polio-encephalitis 1, Encephalitis lethar- 
gica 59, Tuberculosis of the central nervous 
system 1, Syphilis 4, Other forms of en- 
cephalitis 49, Meningitis 7. 


Tuberculosis of 


Cerebro-spinal fever 6, 
Meningitis— 


central nervous system 2, 
other forms, 11. 

Cerebro-spinal fever 16, Meningitis—other 
forms, 5. 


Influenza 1, Cerebro-spinal fever 61, Tuber- 
culosis of the central nervous system 2, 
Meningitis—other forms 8. 


Other diseases of the spinal cord 7, Dis- 
seminated sclerosis 8. 


Disseminated sclerosis 5. 
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Table C.—continued. 














so ae 
D a5 
apegh ene) 
$ 1888 
Sunes oiiaque® © auf Deaths allocated as the result of inquiry 
Q 2 opt to certain headings. 
a a4 oO 
a |ane 
o oO om 
Bs 
Paraplegia .. ba 36 Syphilis 1, Other diseases of the spinal 
cord 5, % 
General paralysis (out- 12 12 | General paralysis of the insane 6. 
side asylums). 
Paralysis re x 8 7 | Other diseases of the spinal cord 2, Cerebral 


hemorrhage, apoplexy, etc., 2. 


Aortitis, arteritis and 129 121 | Syphilis 60, Arterio sclerosis 10. 





endarteritis. 
Fibroid phthisis a 69 67 | Tuberculosis of the respiratorv system 50, 
Chronic interstitial pneumonia 6, 
Hemoptysis ame 20 19 | Tuberculosis of the respiratory system 6, 
Aneurysm 1. 
Stomatitis .. oA 15 14 | Thrush, aphthous stomatitis 3, 
Stricture of cesophagus 26 23 | Cancer 6. 
Hematemesis oa 25 21 | Cancer 1, Ulcer of stomach or duodenum 10. 
Pyloric stenosis, ob- 49 46 | Cancer 9, Ulcer of stomach or duodenum 27. 
struction, etc. 


Jaundice ae dss 49 48 | Influenza 1, Syphilis 1, Weil’s disease 2, 
Cancer 9, Biliary calculi 9. 


Peritonitis -.. Re 7 67 | Cancer 3, Ulcer of stomach or duodenum 6, 
Appendicitis 16, Intestinal obstruction 8, 
Diseases of the female genital organs 7. 
Pemphigus of infants 595 51 | Syphilis 9. 
Tuberculosis of central nervous system 2, 
Congenital hydrocephalus 36. 
Precise form of suicide 120, Drowning 8, 
Injury by fall 45, Injury in mines and 
quarries 24, Injury by crushing 101. 
Syncope, heart failure 176 164 | Influenza 1, Tuberculosis of the respiratory 
system 3, Diseases -of the heart 111, 
Arterio sclerosis 7, Bronchitis 4, nephritis 3. 

Operation. ... ae 721 712 | Cancer 41, Tumours of female genital 
organs 58, Ulcer of stomach or duodenum 
50, Appendicitis 17, Hernia, intestinal 
obstruction 83, Biliary calculi 94, Diseases 
of the prostate 64, Diseases of the female 
genital organs 51, Congenital malforma- 
tions 5, Violence 5. 


_Hydrocephalus ae 51 50 


oO 
i= 


Widtence. 6. $e O.2| agers 473 





Other indefinite forms | 2,745 | 2,627 
of certification. 





Total .;. -- |8,425 17,996 meena 








In addition 1,942 inquiries were made in connection with parturition. 
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In addition to the foregoing, 2,404 inquiries were addressed 
to medical practitioners who had initialled statement “ B” on the 
back of the new form of medical certificate, thereby indicating the 
possibility of their being in a position to furnish additional information 
respecting the certified cause of death as the result of a P.M. or 
laboratory examination which was not available at the time of 
signing the certificate, Of the -2,142° repties™ received to these 
inquiries, 1,121 amended the original certification. 


Aneesthetics—The usual annual statement of deaths during 
or connected with the administration of an anesthetic is continued. 
This is obtained by secondary tabulation of these deaths, since the 
primary tabulation, represented by Table 21, classifies all such 
deaths to the disease or injury on account of which the anesthetic 
was administered. 


The total number of deaths in Table CI, 870, is 56 more 
than in 1934, and is the largest number yet recorded. During the 
years for which fully comparable figures can bestated these deaths first 
increased slowly from 276 in 1911 to 366 in 1920, declined to 336 
in 1922, rose to 446 and remained about that level to 1925. They 
then increased rapidly to 730 in 1929, and have risen further in the 
last four years. 


For the years before 1911 the record is contained in the tables 
of accidental deaths, but certain causes—strangulated hernia and 
cancer—were at that time preferred in tabulation to the anesthetic 
used. In 1935 the 870 deaths included 121 associated with cancer, 
and 53 with hernia. So for comparison with the years prior to 1911 
the number of deaths should be reduced to 696. 


Subject to this allowance for the more comprehensive nature of 
the figures from 1911 onwards, Table CII provides .a record of the 
deaths since 1901 by sex and age. 


The increase since 1911-15 has been relatively more rapid 
amongst females (247 per cent.) than amongst males (180 per cent.), 
and has been greatest at ages over 55, and least for males aged 
35-45. 


The anesthetic agents recorded on death certificates have altered 
considerably in recent years, as may be seen from Table CIII. 
A further increase is recorded in 1935 in the deaths associated with 
ethyl chloride in combination with ether, which numbered 77, 
and in the number associated with nitrous oxide, which reached 
74, Ether deaths also increased to 288 compared with 252 in the 
previous year. The increasing employment of barbituric acid 
derivatives is reflected in the rapid rise in the number of deaths 
associated with this group of anesthetics to 36 in 1935. . 


It need scarcely be pointed out that these fatalities depend upon 
the extent to which the various agents are used as well as upon the 
risk attaching to them. But unfortunately the deaths associated 
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Table CI.—Deaths under or connected with the 


Administration of various Aneesthetics, according to Sex 





and Age—1935. 
















































































Age. 
Anesthetic. ae Se ar 
Ages. 
0-| 1- | 5- 10-hispo- 25- 30 [35-10 45-|50- 55-/65- 
M. 38 GR erseal| cain (aca ql Wesel bape on aoPANA NE) Uae Seal ie mata Let syle 
ee ea tg | a7 [2 telalilalslalal-lalaleis|2 
| SHAD 7 5 112 
Chloroform and ether ; {F ; oe 1 : SD : = : ia e i 4 "5 3 
Chloroform, ether and ethyl chloride .. {e 4 ce % eae ie : fae 1/14 é ane 
Chloroform and ethyl chloride. . 1g 1 Seat Ee em ee ee ee ee 
Chloroform, ether and atropine 1m 1 Se Berea Neormen by <a eas | eat pe ee 
Chloroform, ether and avertin. . BE. 1 etl ei fel ec | pee acta et] Le ea Fy cas a 
Chloroform, ether and spinocaine M. 1 j-—}—|—}=-)}-]|- So fe eed 
Chloroform and cocaine M. 1 Slr a St a a Se 
M. | 156 Sense | 78) Cuil Ge eye Oal alee d alos. (So 120) 
Ether iF 132 | 1 lor 110 | 7] 4 110 |°8 | 9 | 6 {11 {10 {12 114 | 9 
j 5 = x Sven peces 
Ether and ethyl chloride : ag 4 . : - i . : 5 b : ; oe 
Ether and avertin BF, 4 Ba eg Ua Neca eo Ure ea Leah cca LM Leth tea sth 
Ether and novocaine (! SG sees IPS Ps os hei Ue BR i | ye 1 
Ether and planocaine 1 Pr fa eo (ee (eg Pe pa ca pet a ence xe 
Ether, nitrous oxide and avertin 1 Sy | eal fea hema fea fe fee es) | Ug en ai eter 
Ether, nitrous oxide and evipan M. 1 2 ed eee head Wf tn ee eg eRe ad fd Ge eo 
Ether, nitrous oxide and percaine De Pa) = So) es FS he ed Se a 
Ether, nitrous oxide and scopolamine... F. 1 ee ected oe ea Sa Go (ern EE Pe | 
Ether, nitrous oxide and stovaine Ing 1 Se (|e eat eer re | ea ea tp Eee) see 
Ethyl chloride, .. iF : a ; Slew ag Op oe 1 S 1 
2 Me As Pe eae Soha eee UN rane tee ah eal Pe 
RC. sae de Bae ere ear ek calegcee Ne ee 
: M. | ES | hee Lae 24 aoledtel ealeounig 
Ao Es SHice Ce hg one rt a ta ete isla to ada 
Nitrous oxide and novocaine fs, M. [poe | oleh ae | Sop Siero eal 
' Nitrous oxide and spinocaine .. F. 1 BS ey |e caer me ee Sein ee tie med (ace ch VE 
Nitrous oxide and stovaine ae Faery eee eee te nag ewes Wreia Mak el Wcel ea eae yc 7 ee a 
j 
aspect es Se eee TU Mr. Un) Sree aabey 
Avertin. of NS , J 2 BRS ies z = ee y By Gee Sia (hee O Fe A) SN OL | 
Avertin and novocaine M. iach Nae Pes era Mt Ot ee baa fa til | 
BU ater Nee ae ee Ps ee ea erent colt ela 
Cocaine: © .%. BS re ar {E 3 Be et Ue (Prem er a RP Dea heh yg |e Fa 
Cocaine and adrenalin .. M. 1 Se eg et ec chy eta ac toa Gc | elec ae oem (ile Sacer 
Bh esc Wh pede sell bash fucks deuce aaa A, cee een es ieee 
Cocaine and novocaine .. { Py ; | I ie Mm eS ie aca SGI oo Paty seba! ap= a GRIEG 
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Table Cl.—continued. 

























































































Age. 
Anesthetic. | 
ie |o- | | a 10-15-f20-es-|p0-|o5-oo-|a5-lo0. 55-|65— 
| Ages. 
z | u 
Clovaine ae Ae ete pe? 1 =|) —f =) ae] Hl aH ae ae a ey be 
Decicaine Ma ie agrestis i TaN ea ES [aay oa ale peter er 
Durocaine oe ee tra cata ee empresa bn ped ae Ace ence | 
Ethocaine Se Pe ae Be, INL 1 ae eee sch ee eet esac sewers ie) 
; M 18 eM eemera aca a Lee OT aD realists tied ail case bcs iis esea| 205; 
Evipan F 17 Rl es [Se rome oI OMmN Eade el Oe ey ict Sc eo a Aaa eae 
Nembutal a ee Sie en Th = oan Wi Wt fic een cae (coat Ray eC Fo a Viera ap 
rM. SS = | es et St tees a ae 
Novocaine oo 5 36 “AF. ie ty USN each geet | Oar dpa aap orp clea ae 
Novocaine and adrenalin Me oe = , pt eae a ea eae Blane ate S 1 i a ll aed 
Novocaine and evipan .. ve tee MM: 1 Se ra a I ea 
Novocaine and percaine se feo NI | Te Na ae a) a eM En Dk a in) Ca cee fa oes id ae 
Percaine .. oe ae fe {ee bs 2d tal Gab a Ws i A ee 5 = 2 ‘ : 
Percaine, omnopon and scopolamine .. F. 1 - ca | geet (eae Pace pe ogee | 
ee 2 leis cea lace 2 
Planocaine aha ies ae as Y 2 Pe oe B feel eose Reales 1 } Aloe : a 
Sphenocaine.. te: a ee the ar Ra SSS ee A eee 
Spinocaine oe Pe ae Se Mt B eS Sr Se 2 : 1 & 1 Sue: aS es z eS 
Stovaine .. ; ie : AG ss aes een ee onl. 3 Si x ; 
Tropococaine .. “ee a3 ais (NE 1 Se era ees llc ee al emily eli coaas eM |e LS 
Kind not stated Th Peer, ieee ee ih tan Sue uae kp lice) 
Total JM. | 467 /|14 |43 |36 |11 |17 114 |20 {23 |11 [34 |42 126 |91 |85 
ie ea ai = S403 Se37 \W2Z4 113) (3 eI24 123 135138 137i 31 33 |47 |38 














with each type of anesthetic cannot be collated with the number 
of its administrations. It is not even possible to say whether, or 
to what extent, the rapid increase in the number of these deaths 
implies increased mortality under anesthetics. The number of 
administrations is known to be increasing, but cannot be 
estimated. The deaths tabulated, moreover, can only be those 
under, not those caused by, anesthesia. It is impossible from 
certification to distinguish between deaths from operation under 
anesthesia and deaths due to the anesthetic itself. 


Of the 870 deaths in 1935 shown in Table CII, 704 (81 per 
cent.) were classed to the 22 headings enumerated in Table CIV, 
the remainder being of very varied causation. The composition 
of this list changes little from year to year. 
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Table CII.—Deaths under or associated with Anesthesia 
1901-35. 











5= | 15 25- | 35- | 45- 








Deaths in later periods compared with those of 1911-15 taken as 100. 


Yearly 
average : 
1911-15 a0 
1916-20 
1921-25 
1926-30 
1931-35 


JOSE... 
VISZ ies 
1933) 04 
1934 .. 
1935 .. 


100 
113 
137 
216 
209) 


247 
249 
254 
263 
280 





100 
120 
133 
187 
210 


200 
220 
223 
220 
190 











100 
109 
122 
204 
209 


222 
213 
204 
196 
204 








100 
179 
143 
214 
264 


314 
264 
314 
207 
221 








Males. 
Year. S FEGTE 
All 
ages he 
Yearly 
average : 

1901-05* 95] 14 | 20 9 | 13 
1906—-10* 125} 26 | 20 | 12 | 16 
1911-15 167} 30.| 23 | 14 | 20 
1916-20 188} 36 | 25 | 25 | 27 
1921-25 229) 40 | 28 | 20 | 18 
1926-30 361] 56 | 47 | 30 | 26 
1931-35 432} 63 | 48 | 37 | 33 
1921 <. 204) 30 | 29 | 16 | 16 
19220. 185| 29 | 21 | 16 9 
BLO23"s. 5 ASIA 1) Se) Ne 17 
‘1924 ., S|) 2S SM Neate OAL 235) 
LOZ Siete won eva O eomiezont 1723 
1926 ~. 306) 57” | 43] 23 | 29 
LOZ ee 328) 43 | 51 | 25 | 20 
1928 .. 384} 63 | 41 | 30 | 23 
tS20% 414) 66 | 61 | 31 | 25 
1930 .. 375| 51 | 41 | 39 | 34 
1931-.. 413} 60 | 51 | 44 | 36 
1932". 416) 66 | 49 | 37 | 29 
19332... 425) 67 | 47 | 44 | 22 
1934... 440} 66 | 45 | 29 | 37 
HOSS mee 467| 57 | 47 | 31.| 43 


























Females. 





o0- 


100 
119 
231 
388 
500 


456 
425 
488 
569 
569 








100 
130 
240 
530 
710 


570} 


640 
690 
810 
850 


100 
103 
146 
248 
304 


267 
287 
296 
322 
347 
































15- 











25- | 35- 


100 
131 
188 


| 275 


375 


375 
375 
313 
419 
394 











100 
100 
132 
232 
250 


250 


264 
200 
205 
341 











45—- 








55— 








65- 





* Excluding deaths from cancer and strangulated hernia—see page 152. 


The numbers of deaths reported from different classes of 
institutions, etc., In various regions of the country are stated in 
Table CV, in which, as place of occurrence is evidently of more 
interest for these deaths than place of residence, they have been 
tabulated by area of registration. 


Compared with the previous year, the deaths in Greater London 
declined by 10, but they increased in the Northern hospitals 
by 38, and in hospitals of the South East, excluding London, by 11. 
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Table CIII.—Deaths under or associated with the Administration 
of Various Anzesthetics in each year, 1922 to 1935 





| 
Aver- | 


Sex.| 955.| 1925.| 1926.| 1927.] 1928.| 1929. gen te 1932. | 1933.) 1934.) 1935. 





24, 





Anesthetics of the M ethane 
series :— E 
Chloroform (alone) .. { M. 49} 43 54 48 75 63 Si 58 52 52 34 38 











Ether (alone) bt { M. 57 61 | 105 | 101 | 118 | 142 | 126 | 134 | 130 | 184 | 135 | 156 
Shee aa { m.| 70} 91 | 89 | 100] 120 | 116 | 115 | 126 | 103] 91 | 104 | 80 
A.C.E. mixture ts { F 


Ether and ethyl chloride 4 a I 


Other mixtures, in- M. 3 
cluding chloroform or 
4 


























ether.* F, 7a he 4 5 8 Il 11 12 16 

Maia Ea Poa [os ah |e OL eae eee eee ae te 

Ethanesal 40 oe { F. CBee ane wn, aan s eel age yea Pisess iia Ram) 4 

ais 1 Pe SM ne GO ae J le Re SN Me” NE gD at 

Ethyi chloride (alone) { Beal cae Vater Ce gileccget st apiG waemee te cea eIn eT aie 

BarbituricAcid group— {| M.| —-| —j; —] —j]} —{ —] —|—~—] — 1 5 18 

Nembutal, Evipan (| F. — | —} —] —] HY] — 3 == 1 9 18 

Avertin (alone) oe ae Se grerat te ake) Pea eee) ; : : : : y 

Avertin with cocaine { M.} —/] —}; —|]| —/]| —J}|o—/}] —J] —] ~—-] —] = i 

derivative. F, — — — -—— _ — o-- 1 2 —— == —_ 

. . M. 8 5 9 13 18 27 23 21 36 | 34 33 43 

Nitrous oxide... ae BR} atl. ash. Gel to | a2 Vo aa PS) 9aM VOT 4. 84 1 Bae ag 

Opium or Morphine and) | M — 1 a= 1 —}; — 1 — 1 SS SS = 
thew preparations with 
atropine, hyoscine or co- 

caine derivative. J —}| —f —F} —]} —]|] — 1 1 i OT ater ea ba = lS 
Cocaine and its prepara- 
tions and substitutes 

(wthout any of above):— A é ‘ 

4 4 1. 4 7a 3 4 2 3 4 2 yf 8 

ptovdliic » s+ © +e { Beal) oases qute gh 3. beh ag Paes! 6. ask agency 

5 M. 2 2 2 5 9 12 10 6 | 20 18 | 18 9 

Novocaine +. + «+ { Be oe MS I geek Bu ee Pika Na gm agile copra 

ee M. —- — -— -= — —- 1 7 10 11 18 12 

Percaine .. { Pee ees aol fs 216 get ea emer 

fi) M, — — 2 4 2 7 3 7 8 18 13 1 

Paes SSRs uk as Chee Sao ual Vaan mails bog eae oe av es anaes meus 

Miscellaneous or unspect- Meee 15 15 16 14 13 12 | 3 i 7 22 
fied, including combina- 
tions of or containing the 


above, not distinguished, 





Total M. “231 249 | 306 | 328 | 384 | 414 | 375 | 413 | 416 | 425 | 440 | 467 
a: oe F. | 173 | 193 | 250 | 268 | 272 | 316 | 332 | 310 | 333 | 343 | 374 | 403 





Including combinations of chloroform or ether with morphia, atropine, nembutal or cocaine dérivatives 
or substitutes. 
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Table CIV.—Classification of Deaths under or Associated with 
Anaesthesia, 1935. 








Cause to which Death 3 = Cause to which Death & iS 
was assigned. S& q was assigned. 'S S| 
= 2 = 2 

24-32 | Non-respiratory 6 4 122 6 | Intestinal obstruc- | 22 | 25 

tuberculosis tion. 

45-53 | Cancer... or ee Oso 126 )Biliagyrcaleulo Ba ea 
66 b | Exophthalmic goitre|” 3 | 16 127 | Diseases of the gall| 3 5 
89 b | Diseases of the mas- | 12 | 12 bladder. 

toid sinus. 136 a |, Stricture of the 2|— 
104 | Diseases ofthe nasal] 7 2 urethra. 
fosse and annexa. 137 | Diseases of the pros- | 23 | — 
110: 1 | Empyema.. = Gye 2M tate. 
Bho cet. Bs wtria ct. Ono 18 9 || 138 (pt.) | Circumcision 9|— 
(pt.) tecen, 54a (pt.) | Uterine fibroids — 8 
115 :3 | Diseases of the ton-| 29 | 24 || 140-150 | Childbirth and abor-| — | 55 
sils. tion. 
117 | Ulcer of the stomach] 30 ) 154 | Acute infective os- 1 4 
or duodenum. teomyelitis. 
121 | Appendicitis ae yh OeaoO 157 | Congenital malfor-| 10 | $ 
E276 | ELerata 6 eon hy GON oe formations. 
163-198 | Violence .. os |. 43°) 24 


























Table CV.—Deaths under Anesthetics Registered in 1985 
Distribution by Part of Country and Place of Occurrence. 


| | South- 























| East i England 
preater Jexciuding] North. |Midland.| East. | S0UtB- | Wales. | “and 
* | Greater ¥ Wales. 
London. 
SM... 87 Bp 132 42 19 12 20 369 
Hospitals st Poeilise 68 ' 40 111 | 30 10 9 13 281 
Public Assistance SUVS eS 10 19 3 2 —— 1 63 
Institutions \F. 35 9 25 13 — 1 coal 83 
Mental Hospitals se ails - — 2, _- = — — 2 
AF. a a 1 = = = a 1 
Nursing Homes Saves 6 2 2 2; — — 1 13 
LF 3 3 Wf 2 2 3 Zz 22, 
ilsewhere és Sve, BONS iL 4 6 4 1 3 1 20 
LF. 1 4 8 2 — 1 — 16 
Tots ok a acd ML. 122 73 161 51 22 15 23 467 
CE: 197 56 152 47 12 14 15 403 


























There were in 1935 42 deaths under anesthetics in the case in 
which record was made of the presence of status lymphaticus but 
which have been referred in tabulation to the condition occasioning 
the administration of the anesthetic. The sex and age distribution 
of these was as follows :— 


























ee Ce ae ea eyo en Ea ee es a | 35 
| Ages 
i) 
foo ee er a 2 9 1 3 1 
en alse 17 Su ee 1 9 2 rea te 
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Medical Certification. - 


Information bearing upon the extent to which death registration 
and burial take place on the strength of the certificate of a medical 
attendant who has actually seen the body after death has appeared 
under the above title in each text portion of the Statistical Review 
since 1928 inclusive. For a full statement of the aspects of certifica- 
tion affecting this matter, reference should be made to the 1928 
section when the records were examined in some detail, or to 
the quinquennial repetition of the full enquiry made in 1933. 
According to present intention the next complete analysis will 
fall due in 1938, the intermediate years’ records being limited to 
a simple summary of the cases in which the body was or was not 
seen after death without reference to date or place of death or to 
the time which had elapsed since the deceased was last seen by a 
medical attendant. 

The appropriate summary of the deaths registered in 1935 is 
shown in the following table :— 


Summary of Certification of Deaths registered during the Year 




















1935. 
, Inquest Other Total Deaths 
Registered or C Re@pistosed 
Medical | Coroner’s Poe = ; 
ee) Practi- P.M. reviewed 
tioner. without C by ie 
Inquest. LeOnet 1 Number! Percentage. 
(i) (2) @) @) SSC) | 6) 
Seen after death .. 220/827 41,658 4,906 | 267,391 | 56-0 
Not seen after death 210,010 — 210,010 44-0 


430,837 41,658 4,906 | 477,401 100-0 





NOTE—(1) All deaths subject to inquest or post-mortem by coroner are 
shown in column 3; of all other deaths, those certified by a registered 
medical practitioner are shown in column 2 (whether they were referred 
to a coroner or not), and those not certified by a registered medical 
practitioner (which are automatically referred to a coroner) are shown 
in column 4. 

(2) Cases in which no statement was forthcoming as to whether they were 
or were not seen after death have been included with the “ not seens ”’ 
if they were not referred to a coroner. They amounted to 1-4 per 
1,000 of the total deaths registered in 1935. 


The above statement shows that in 1935 the proportion of “ seen ”’ 
cases was 56:0 per cent. of the total deaths registered, the position 
in this respect having improved more or less steadily and con- 
tinuously from the figure of 51-0 per cent. recorded in 1928. 


Of the apparently large numbers returned as “ not seen,” the 
vast majority of the deceased persons were, of course, seen alive 


= 
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by the medical attendant on the day of death or within a very short 
period before death. From the full examination made in 1933 
it was shown that if the numbers seen within one day of death 
were added to those seen after death, as conforming to a standard 
which satisfies reasonable requirements, they would embrace 93-1 
per cent. of the total deaths, while if those seen within two days 
of death were added the proportion would be increased to 96-6 per 
cent., both percentages showing an advance over the corresponding 
1928 figures. 


POPULATION. 


The total population of England and Wales as at the 30th June, 
1935, has been estimated at 40,645,000 persons, 19,500,000 being 
males and 21,145,000 females. 

The current year’s total is 178,000 in excess of the corresponding 
mid-1934 estimate and represents an estimated rate of growth of 
0-44 per cent. per annum during the past year, a figure which may 
be compared with the 10-year increases of 5-53 per cent. and 4:93 
per cent. recorded in respect of the decennia 1921-31 and 1911-21 
. respectively. (See General Tables volume Census, 1931, Table I.) 


The method adopted in arriving at the current estimates is that 
which has been used with apparent success in past periods and 
consists of taking the 1931 Census as a starting point, adding the 
births and immigrants and deducting deaths and emigrants between 
the date of the Census and the 30th June, 1935. Of the elements 
entering into the computation, the records of births and deaths are 
believed to be precise and complete, so that such estimation error as 
may be inherent in the final result may be regarded as attaching 
almost wholly to the allowances included in respect of migration. 
For the latter, recourse is had to the statistics of migration period- 
ically compiled by the Board of Trade and to departmental records 
of the movements of the Defence Forces; these are incomplete 
however, in that they afford no guide to the passenger traffic between 
the several countries of the United Kingdom nor to the possible 
effect on the home population of changes in the personnel of the 
mercantile marine, the allowance for which is a matter of judgment 
based upon past experience qualified as may seem to be required by 
current conditions. The error to which the population estimates 
are subject is one which may be expected to grow in degree as 
the preceding census becomes more remote. 

The mid-1935 population estimate of 40,645,000 is some 693,000 
in excess of the 1931 census figure, of which excess about 493,000 
may be assigned to natural increase, leaving 200,000 to be ascribed 
to the miscellaneous movements summed up in the term migration. 
It is of interest to observe (from Part II of the Statistical Review 
Table S) that the net balance of migration which for several decades 
has, on the whole, been consistently outward in character, appears 
since about 1930, to have shown a definite inward tendency, thus 
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affording some numerical compensation for the lowness of the level 
to which the numbers of births have fallen. 

Age Distribution.—The estimated sex-age distribution of the 
national population, shown in Table 1 of Part I of the Tables 
section of this volume, has been obtained from the corresponding 
1934 distribution by the survivorship method customarily adopted 
for the purpose; this briefly consists of (1) obtaining the year’s 
deaths arising from the population at each age in 1934, and 
treating the survivors as the population at the next higher 
age in 1935, (2) completing the table by the addition of the 
population aged 0-1, represented by the survivors at the middle of 
1935 of the births occurring between the middle of 1934 and the 
middle of 1935, and (3) adjusting the results of these two operations 
in respect of the balance of population movement in accordance 
with such age statistics as are available in respect thereof. 

The average ages of the mid-1935 population according to the 
estimated age distribution are 32-7 and 34-5 for males and females 
respectively, figures which compare with averages of 31-8 and 33:5 
in 1931 or 29-9 and 31-2 in 1921. 


Local Populations.—The 1935 estimates of the populations of all 
Boroughs, Urban Districts and Rural Districts in England and 
Wales are shown in Table 17 of Part I and Table E of Part IT of the 
Tables section of the current Statistical Review. 

As for the country as a whole, so for each of the component 
areas within the country, the present mid-year estimate has been 
obtained by estimating the local movement which has taken place 
since the date of the 1931 census and modifying the 1931 position in 
respect of such movement. It may be mentioned that the local 
estimates purport to represent the vesident populations of the 
several areas and are, in this respect, different from census popula- 
tions as generally understood in this country, which consist simply 
of the persons enumerated in the several areas on census night, 
whether resident in the area of enumeration or not. 

The principles and procedure governing the identification of the 
basic 1931 resident population and the estimation of the changes in 
that population which have taken place since 1931 are similar in 
all general respects to those adopted for the purpose of the 1932 
estimates and for their fuller discussion reference may be made 
to the population section of the text portion of the Statistical 
Review for 1932. 


Non-Civilian Populations—The merging of non-civilian and 
civilian deaths in the local mortality records from 1932 onwards 
has rendered unnecessary the identification of civilian apart from 
total populations, and the former, shown prior to 1932 in footnotes to 
Tables 17 and E, are accordingly now omitted. 


Institutions.—In the Census classification of population according 
to residence, the populations of institutions, ¢.g., Public Assistance 
Institutions, Infirmaries, Hospitals, Mental Institutions, etc., were 
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dispersed to their home areas where it was anticipated that they 
would be discharged within a period of six months; otherwise 
they were retained in the Institution area. This convention is 
reflected in the current population estimates but is not precisely 
identical with the procedure in the areal classification of deaths 
where it 1s customary to transfer all institution deaths to former area 
of residence (if known) irrespectively of the time spent in the 
Institution. 


Local Age Distributions.—Sex and age distributions for large 
geographical regions of the country are shown in Table 2 of Part I. 
The populations at ages under five were obtained by the survivorship 
method (see page 160), and for later ages the predetermined total 
populations, obtained as described in the preceding section, were 
distributed in accordance with the 1931 census age and sex distribu- 
tion of the unit, the resulting figures being thereafter modified to 
allow for the change between the date of the Census and the 
middle of the year 1935 in the age distribution of the total 
population of the country. 


United Kingdom and Irish Free State.—The populations of each 
of the countries of the United Kingdom and of the Irish Free State, 
as estimated by their respective RKegistrars-General, are shown for 
each year from 1896 in Table A of Part II. 


MARRIAGES. 


The marriages registered in England and Wales during the 
year 1935 numbered 349,536, corresponding to a rate of 17-2 persons 
married per 1,000 of the population of all ages and conditions. 
The number so registered is 7,229, or 2-11 per cent. more than 
the number registered in 1934, and apart from the year 1915 and the 
years immediately following the war, 1919 and 1920, is the largest 
number in any year since the commencement of civil registration 
in 1837. The rate of 17-2 in 1935 is considerably higher than any of 
the rates recorded in the post-war years 1922 to 1933, and, apart from 
1915, 1919 and 1920, it has not been exceeded since 1873 when there 
was arate of 17-6. The highest rate attained since 1838 (except for 
tlie “years. 1915, 2919 ‘and.1920) was’ 17:9 in 183377 (See Part ot 
Tables B and C.) 

The preference for the third quarter, noticeable in the records 
since the beginning of the present century, was maintained in 
1935, the marriages in this period being 31-6 per cent. of the total, 
while the fourth, formerly the outstanding favourite, ranks third 
out of the four. The rate for the first quarter, 10-3 persons married 
per 1,000 population, follows the usual rule in being the least of 
the four. The proportion of marriages contracted in the first 
quarter was only 14-7 per cent. of the total. 

In the following table (CVI) the marriages of a series of 
years are compared with the unmarried population at all ages 
over 15. By eliminating the progressively falling proportion of 
children under 15 from the population at risk, the rates of recent 
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years are scaled down slightly in relation to those of earlier periods, 
but the principal interest of the table is in showing the difference 
in the course of the rates as between the two sexes. The actual 
difference between the male and female ratios is of course due 
to the inequality of the numbers of unmarried men and women 
in the population, and since the former have always been in a 
minority-—which has been unduly exaggerated as a result of the 
war-—it is their numbers which primarily determine the marriage- 
ability of the population, so that, from one point of view, the male 
ratios may be regarded as providing the better indexes to the 
variations that have occurred from time to time in the incidence 
of marriage. In Table C (Part I), the series is taken back to 1895. 
The male rate in 1935, 59-9 per 1,000, is higher than any rate since 
1921, and the female rate, 46-8, higher than any since 1920. 


Table CVI.—Annual Number of Marriages of Men and Women 
per 1,000 Unmarried Population of each Sex aged 15 

and over, 1871-1935. 
NOTE.—For the census years 1871 to 1931 the annual numbers of marriages 


have been taken as the average of the three years about each census, 
From 1920 the rates for individual years are shown. 























Bachelors, 
Widowers, Bachelors Spinsters 
Year. Spinsters and and 
and Widowers, Widows. 
Widows, 
1871 57 +2 62-3 32°9 
1881 51-5 56-0 47-6 
1891 49°8 54-6 45-7 
1901 48-+7 53-5 44-7 
191 46°3 50°8 42°5 
1921 54-1 62-7 47°6 
1931 46-7 53-3 41-5 
1920 61-7 7iss 54-7 
1921 da; t 60-4 45-8 
1922 48-2 55:8 42°5 
1923 46-6 53°9 41-1 
1924 46-6 53°6 41-2 
1925 46-2 53°3 40-9 
1926 43-4 50-0 38°3 
1927 47-5 54:8 41-9 
1928 46-4 53°7 4()-°9 
1929 47+7 | 55-2 41-9 
1930 47-8 55°+6 42-0 
1931 46-8 53-4 41-6 
1932 46-1] 52°6 41-1 
1933 48+] 54°9 42°8 
1934 32° 2 59°6 46-4 
1935 52:5 Song 46-8 
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Fluctuations of the general Marriage-rate in different Sections 
of the Country.—In Table CVII comparison is made of the year’s 
marriages and marriage-rates in large geographical sections of 
the country, and an analysis of the rates in regions and counties is 
shown in Table F (Part II). 

The determination of marriage-rates for localities is not wholly 
satisfactory. In a large proportion of cases the district of registra- 
tion is the district of residence of only one of the parties and in some 
cases of neither. This difficulty, however, is probably of less 
moment in comparisons between large sections of the country than 
between smaller adjacent localities. 

Among males, the highest frequencies occur in Midland I and IT, 
and North III. Among females the highest places are occupied by 
Wales I and North I as in 1934. The lowest frequency, for both 
males and females, is recorded in Wales Il. 


Table CVII.—Marriage-rate per 1,000 Unmarried Population aged 15 
and over in Geographical Sections of the Country.*—-1934 and 1935. 





Ratio of Rate per 1,000 Unmarried Ratio of local rate to 
un- Population aged 15 and over. England and Wales rate 
married {taken as 1,000). 
males 
permO0lerigy fehaas 2 ca oa 


Area. Un 1934. 1935. 1934. 1935. 
married 





females |— 
aged 15 
eae Males. |Females.| Males. 


1931). 


— 











Females.| Males. |Females.| Males, | Females. 








England and 778 | 59-6 | 46-4 | 59-9 | 46-8 | 1,000 | 1,000 | 1,600 | 1,000 
Wales. 
South-East... WAL | 60°9 |. 43°4 +) 61-6.) 44-0. | 1,022 935 | 1,028 940 
North? . “5 196 1-994 147-61 59-6: | 47°7 | 1.0027 | F026 995 | 1,019 
North I as O59) | OF Se 1592 b Ie sys 1285. 1 961 | 1,188 953: | 1077 
North II “5 866 | 52:4 | 45:4 | 53-3 | 46-4 879 978 890 99] 
North J hie... 794 | 62-2 | 49-5 1.62-1 | 49:6 | 1,044 | 1,067 | 1,037 | 1,660 
North £ Ve". 736 | 60°8 | 44-9 | 60-6 | 44-9 | 1,020 968 | 1,012 |) 959 
Midland AF 807 | 62:4 | 50-5 | 63-4 | 51-5 | 1,047 | 1,088 |1,058 | 1,100 
Midland I .. 797 | 62°8.| 50°2 | G4-1,| 51-4 | 1,054 11,082 11,070 | 1,098 
Midland II .. 826 | 61-6 | 51-0 | 62-1 | 51-6 | 1,034 | 1,099 |1,037 | 1,103 
Bast +. a 878 | 54:9 | 48-3 | 53-8 | 47-5 921 11,041 898 | 1,015 
South-West .. 743 | 54:7 | 40-8 | 55-3 | 41-4 918 879 923 885 
Wales .. ahs 9866524 | Ole Se) ob Sr] 5150 879 11,116 860 | 1,090 
Wales I .. | 1,060 | 54-7 | 58-1 | 53-3 | 56-8 918 | 1,252 890 | 1,214 
Wales II ax 833 | 46-6 | 38-9 | 46-8 | 39-2 782 838 781 838 





* For the constitution of the several sections, see page 13. 


From the analysis in Table F it will be seen that, among the 
counties there compared, the 1935 marriage-rate was highest in 
London, where it exceeds the mean for the country by 22-7 per 
cent. followed in order by Warwickshire, Staffordshire and Bedford- 
shire, with excesses ranging from 5-2 to 9-3 per cent. The lowest 
rates occur in Wales where the counties of Anglesey, Cardigan, 
Merioneth and Montgomery all return lower rates than any among 
the English counties. 
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_ The City of London returns a rate more than five times as high 
as the average of England and Wales, and of the Metropolitan 
Boroughs, several have high rates, notably Holborn and Westminster 
where rates of about twice the average are found. Such rates give 
support to the belief that many persons who usually live in the 
provinces or abroad come to London to be married. At the census of 
1931 these three areas returned higher proportions of population 
living in hotels, boarding-houses, etc., than any of the other 
Metropolitan Boroughs. Only two of the Metropolitan Boroughs— 
Lewisham and Stoke Newington—have rates which are lower 
than the average for England and Wales. Among the county 
boroughs distinguished, the highest rates occur in Stoke-on-Trent, 
Coventry, Birmingham and West Bromwich, and the lowest in 
Reading, Bury and Southport. 

Marriage rates by ages, which provide a more exact statement 
of the incidence and intensity of marriage than the aggregate rates 
just considered, are shown in Table CVIII. The rates for 1871 
to 1931, being based on enumerated populations, are liable to rather 
smaller errors than those for 1932 to 1935 which are based on 
post-censal estimates of population. 

It will be observed from the last column of Table CVIII, 
which compares the actual marriages of each year with a standard 
number, viz., those expected according to the age rates of 1921, 
and which makes allowance, therefore, for the changing age 
constitution of the unmarried population, that of the four sections 
distinguished, bachelors, widowers, spinsters and widows, the 1935 
frequencies are lower than those of 1921 (except for spinsters), 
the percentages to the 1921 frequencies being, in order, spinsters 
110-1, bachelors 90-4, widowers 86:9 and widows 74:8. On this 
basis of comparison the marriage frequency among bachelors is 
higher than in 1881 but lower than in 1871; that for widowers lies 
between the ratios of 1901 and 1911; that for spinsters lies between 
the ratios of 1871 and 1881; while that for widows is higher than in 
_ the years 1931 to 1934 but lower than in any of the earlier years 
shown in the table. 

From the age analysis shown in the earlier columns of Table 
CVIII, it will be seen that the 1935 rates for all four sections 
have decreased as compared with those for 1921 in all age-groups 
(except for spinsters under 35 and over 55). The only noteworthy 
increase occurs among spinsters under 35 years of age. The mainten- 
ance of the marriage-rate of young spinsters at a point well in excess of 
the corresponding rates of pre-war years has been a feature of the 
returns of recent years. With both bachelors and spinsters, the 
rates for the age period 25-35, at which more than one-half and 
one-third respectively of the marriages of these classes take place, 
are higher than those of any pre-war year shown in the table, while 
for bachelors the excess extends to all higher ages. Increases in the 
age rates of 1935 over those of 1934 are recorded for bachelors at 
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Table CVIII.— Annual Marriage-rate per 1,000 Bachelors, 
Widowers, Spinsters and Widows respectively at each of several 
Age Periods, 1871-1935. 


Note.—Prior to 1921 the annual numbers of marriages have been taken 
as the average of the three years about each Census. 




































































Marriage- Ratio sien peer 
Annual marriage-rate per 1,000 in each rate to WHICH “he ctaal 
age group. a ° corre- woul marriage 
apnatiis sponding|| have rate 
Ye popua rate resulted (col. 8) 
a fou for had the to 
mine 1921 1921 rate 
. taken age in 
55 Bk as fe ates | previous 
15— 20— 25— 35— 45— and class. POG pee column 
over. fide ore: 
(1) (2) (3) (4) (5) (6) (7) (8) (9) (10) (11) 
BACHELORS. . 
1871 6:0 122:4 119-3 43-3 15:3 3-5 61:7 987 62:3 990 
1881 4°6 106-8 112°4 40:5 14:3 3-0 55°7 891 62-4 893 
1891 3°1 94-7 122-4 43-4 15-2 3°5 54°8 877 63°8 859 
1901 225 85:9 123-7 44-2 14:6 3°3 54°7 875 66:6 $21 
1911 ie 74:8 120-6 44-4 14:9 3°9 52°6 842 69-2 760 
1921 3:4 94-4 | 161-1 61:6 19:7 5°5 62-5 1,000 62:5 1,000 
1931 3-3 72°3 140-3 syAay| 18-1 py) 56-2 899 67-7 830 
1932 3-4 69-7 136-9 Olea 16-9 5°2 55°5 888 68-7 808 
1933 3:4 70-4 142-2 ole 3 18-3 5:4 5872 931 70:2 829 
1934 3°6 75-0 153-2 by Sow 19-0 5:4 63-7 1,019 71-6 890 
1935 3:2 ISI PO e2 racic) 18-6 5:3 64-1 1,026 70:9 904 
WIDOWERS. 
1871 11-5 229-0 288°5 181-5 88-3 15°9 65:8 1,475 56°0 1,175 
1881 30-6 192-9 246°5 157:8° | 76:9 16:0 58-2 1,305 56°0 1,039 
1891 14-1 153-4 23-7 151-1 74:7 15:5 53-4 L197 53°7 994 
1901 =— 132-6 201-7 134:1 65°3 13°5 44-4 996 51-0 871 
1911 —— 121-6 171-2 117-9 59-4 12-7 36-9 827 47-4 778 
1921 14:3 163:7 229-3 155-2 73°53 15:8 44-6 1,000 44-6 1,000 
1931 62:5 98-1 179°8 122°3 65:4 14:8 33°] 742 38-5 860 
1932. . — 103-9 177°6 124-3 62-7 14-0 31-8 713 38:1 835 
1933. —- 95:3 W722 125-6 64-9 14-2 31°9 715 37°6 848 
1934. — 96-5 181-9 128-1 66-7 14:3 32:1 720 37-1 865 
1935 *. — 105-1 TSS22 OC, 67:6 14-4 31-9 715 36-7 869 
SPINSTERS. 
1871 26:8 133-7 85:9 30-4 11-9 1:7 63-1 1,164 55°8 1,131 
1881 21°5 121-9 80-6 26°3 10:4 1°6 56°9 1,050 55°8 1,020 
1891 16°2 112-4 85:7 26:4 10°3 1-7 54:4 1,004 mye Cil 953 
1901 129 104-9 88-6 25°3 9:1 1-5 53-0 978 58°6 904 
1911 11-2 97-7 91-1 24°4 8-5 1-8 50°6 . 934 58:0 872 
1921 14-8 114-4 100-0 25°6 8-9 2:0 54:2 1,000 54-2 1,000 
1931 ° SiO) 106-9 97-2 22°3 8-3 ZZ 51-9 958 53-9 963 
1932 . 17-7 105-1 96:4 22-1 7°8 2+] 51-6 952 54°] 954 
1933 18:7 109-2 101-2 25 8-1 2:3 54°3 1,002 54°5 996 
1934 . 20°3 118-6 110:1 24°4 8:3 2-1 59:4 1,096 55:0 1,080 
1935 TO 123-2 OB Ere) POA 8:6 5 | o9°9 1,105 54-4 1,101 
WIDOWS 
1871 55:4 170°5 125%5 Sons 20°8 2°6 21-1 1,172 19-6 1,077 
1881 56:6 155°3 114°5 50 +2 18:6 2°6 18:2 1,011 18°5 984 
1891 49-3 150:4 114°-3 50°3 17°8 2:4 16°3 906 16-8 970 
1901 54:9 140:°7 115-9 48-9 15°6 P30 | 14:4 800 15°6 923 
ES eee 30-0 151-2 114-1] 48-9 15-6 2-1 12:5 694 13:6 919 
1921 36:1 191-4 120-3 50°6 17-6 2:5 18:0 1,000 18-0 1,000 
1931 57-1 140°:8 93-0 33-2 13-6 22 8-7 483 11-7 744 
193255. 14-3 153-2 84-8 31-9 12°3 2-1 8-0 444 11-4 702 
1933 .. 45°5 137°7 87-0 32-2 12-2 Deal 7°9 439 11°2 705 
TOBA ATs 83:3 158-4 89°8 33-1 13:0 PeeN| 8:0 444 11-0 We27) 
TOSS, ccc — 166-3 90-5 34:5 12°8 PROD 8:0 444 LOM 748 
ET TR IE A TIE ERB IVE I ES OEE IE TIT EIA FLEET CESS TESELE ELE TT EE Yh SEE SEE LIL RNE SA DELLS LO IEA ARIS DIE. LOE ALLAN TERETE LE ETL D 
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ages 20 to 45; for widowers, at all ages except 35—45 ; for spinsters at 
ages 20 to 55; and for widows, at all ages except 15-20 and 45-55. 

Widowers’ and widows’ rates as compared with 1921 show a 
consistent fall in all the age divisions identified. Widowers’ rates 
are largely in excess of the corresponding bachelors’ rates, except 
under 20 years of age, so that it may be said that re-marriages in 
the case of males are relatively more frequent than first marriages. 
Comparison of the rates for spinsters and widows shows that the 
latter have the advantage in all age groups except at 15-20 and 
29-35. The age analysis serves to call attention to the mis- 
leading nature of the comparison suggested by the aggregate 
marriages per 1,000 population shown in column 8 of Table CVIII; 
owing to the concentration of the single population at the 
younger ages where marriages are numerous, and the widowed 
population at the later ages where they are few, the aggregate 
rate for the single of each sex appears to be vastly in excess of that 
of the widowed, whereas, if allowance be made for the difference in 
their age constitutions, the relative positions are modified and, for 
all age-groups except 15-20 among males and nearly all age-groups 
among females, are in favour of the widowed. 

Table CIX shows how the proportions of first marriages 
and re-marriages have varied from 1918 to 1935. In 1935 there 
was a higher proportion of first marriages, and consequently, a lower 
proportion of re-marriages, than in any of the previous years. An 
increasing trend in the proportion of first marriages is observable 
for both sexes, and especially for women, since 1919. 


Tables L and K, which appear in Part II of this Review, 
continue the series shown in previous issues of the Text Volume 
(Tables LXXXVI and LXXXVII in the volume for 1930). They 
classify by age the marriages of a number of years, the former 
giving the mean ages of the persons married in each of the possible 
combinations and the latter extending the analysis into a number 
of age-groups. Table K shows that, during the last 50 years or so, 
the modal age of marriage has tended to increase steadily among 
bachelors and spinsters and the proportion marrying under 21 years of 
age to decrease. [or bachelors, the most popular age has passed 
from 21—25 to 25—30 and for widowers, from 35—40 to 50—55, while for 
spinsters and widows, although the modal group has not changed— 
being 21-25 for the former and 35—40 for the latter—the position of 
the mode has risen within the group. The distribution for 1935 
as shown in Table K, and the average ages shown in Table L 
fluctuate in no significant way from the data of the previous few 
years. 

Table G shows that more men married at age 25 and more women 
at age 21 than at any other age. Table J shows the ages of husbands 
and wives in combination. Among those under 25, for whom the 
data are given by single years of age, there is a tendency for brides 
to be about a year younger than bridegrooms. 
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Table CIX.—Proportions of First Marriages and Re-marriages in 
1,000 Marriages, 1918-1935. 









































Men. Women. Bachelors who Widowers who 
married, married, 
Year. gp 3 J i J 3 

ze Bs 2 2 g = 3 Es 

6 2 g 3 2 3 . cI 

a = a = i) = a S 

POTS + .% Sr 901 99 894 106 837 64 57 42 
TOTS! Fi? . > 897 103 875 125 816 81 59 44 
L920) i. a9 S07 93 894 | 106 839 68 55 38 
1921 . <4 bo xt 89 909 91 855 56 54 35 
£972 ke. ae 913 87 920 SO 866 47 54 33 
TOS. ok as 915 85 929 71 875 40 54 31 
1924 i. eS 916 84 |} > 932 68 880 36 53 31 
1929S. <i 916 84 O37 63 884 oO 53 31 
FOIGT =e . ae O17 83 940 60 887 30 53 30 
FOZ) Eth Pa 918 82 942 58 890 28 a2 30 
1928 = GS ys 921 79 943 37 893 28 30 29 
1929 Fee. oe 920 80 946 54 894 26 ol 29 
EOSO UE. <3 923 77 949 51 897 25 31 27 

| 

[Loss er ae *} 924 76 950 50 900 24 50 26 
TOS2 eed. ae O25 79 9538 47 903 22 50 25 
| es Pose a eee ane 926 74 954 46 904 Me 50 24 
1934 °... ck 930 70 956 44 909 21 47 23 
1935) Cz... ae 931 69 ||- 957 43 910 Das 47 23 














Marriages of Minors.—Of the males married during the year, 
13,052,. or-.3-73.-per-cent.,.-were under. the-age-of-21,-and~of- the 
females 52,180, or 14-9 per cent., as compared with 3-91 per 
cent., and 15-3 per cent. last year respectively (see Tables M and 
CX). The male rate is lower than any recorded except those for 
1915 and 1916 and is less than half of that shown for 1876-80. 
Females, who have always greatly outnumbered the males in this 
class—in the present year the ratio is 4 to 1—naturally show the 
highest rates and the greatest changes in the rate; they formed 18-8 
per 1,000 of the unmarried and widowed females aged 15—21 in 1911, 
were 26-6 in 1920, and are now 28:8, while the corresponding rates 
for males were 5:5, 8:8 and 6:9 per 1,000 respectively (see Table 
CAT: 

Comparative figures are shown in Table CXI for certain 
years back to 1901, before which the age-group 15-21 was not 
identified in the population returns; an indication of the trend of 
youthful marriage-rates in earlier periods may be gained from 
Table CX. 

The proportions of males and females marrying under age are 
summarised for regions in Table CXII, and the numbers are 

F 4 
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stated in Table M. Much of the variation there shown is but a 
reflex of the incidence of the general marriage-rate (Table CVII), 
and regard must necessarily be had to the latter in considering how 
far the former provides evidence of local custom regarding early 


Table CX.—Minors Married per 1,000 Marriages at all Ages, 











1876-19385. 

Year. | Husbands.| Wives. Year. Husbands.| Wives. 
1876-80 es 77°8 217-0 1921 ip 48-2 | 149-2 
1881-85 a 73-0 215-0 1922 Ks 44-4 144-4 
1886-90 ay 63-2 200*2 1923 eh 42-5 142-9 
1891-95 He 56-2 182-6 1924 ae 40:4 140-3 
1896-1900... 51° 2 168-0 1925 we 40:6 142°3 
1901-05 boy 46:3 153-1 
1906-10 ey 40-3 139-4 1926 ve °43°3 147-5 
1911-15 Ef 39-2 136-6 1927 ae 41-4 146-1 
1916-20 and 42:6 133-3 1928 fb 43-5 1515 
1921-25 aig 43-3 143-9 1929 41-8 15167 
1926-30 =e 42-5 150-5 1930 42°6 155-3 
1931-35 =. 40-8 155.6 

1931 43°5 158-5 
OMT se 41-7 134-2 1932 43-6 160-4 
1918... er 42-6 129-0 1933 40-8 157-9 
1979 ;. Me 43-7 129-4 1934 39-1 153-0 
1920 <<. Ne 46:8 142-9 1935 _ 37°3 149-3 














Table CXI.—Annual Marriage-rate per 1,000 Unmarried and 
Widowed Persons in the age-group 15-21 in 1901, 1911, 1921, 
1931 and 1927-85. 








Males. Females. 
Year. Tea en a eee 
Rate Ratio to 1921. Rite. Ratio to 1921. 
Per Cent. | Per Cent. 

1901 6:7 87 21-6 92 
1911 5:5 aa 18°8 80 
192] vinws 100 23-4 100 
1931 6°7 87 24°8 106 
1927 6-0 78 21-6 92 
1928 6-2 81 22-1 94 
1929 6-2 81 23-0 98 
1930 6-4 83 24-0 103 
1931 6-7 87 24-8 106 
1932 6:8 88 25-4 109 
1933 6-8 88 274 116 
1934 7°3 95 29-7 127 
1935 6:9 90 28°8 123 
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marriage. In 1935 the areas in which the proportion of male minors 
marrying was highest were Midland II, North III, North IV and 
Midland I. For females, the corresponding areas were Wales I, 
North I, and East. As between 1934 and 1935, decreases are recorded 
for both sexes and in all regions, except for males in Midland II and 
females in South-East and Wales II. 


Divorces and Remarriages of Divorced Persons.—The annual 
numbers of marriages dissolved or annulled are shown in Table O 
and again in Table CXIII in terms of the persons involved, for 
each year since 1921 and for each quinquennium back to 1876-80. 


Table CXII.—Marriage-rate of Minors per 1,000 Unmarried 
Population aged 15-21 in Geographical Sections of the Country, 
1984 and 1935. 














1934. 1935. 
Rate per 1,000 | SiR Otand and) | Rate per 1,000 | “Yo'Bnetand and 
Area, Unmarried Wales rate Unmarried Wales rate 
Population 15-21. taken as 1,000. Population 15—21. taken as 1,000. 
Males. Females. Males, Females. Males. | Females. Males. | Females. 
England and 7°3 29-7 1,000 1,000 6:9 28:8 1,000 | 1,000 
Wales. 
South-East 6°3 26°4 863 889 6-0 26°5 870 920 
North 8:2 31-1 PIZ3 1,047 7°6 29:8 1,101 1,035 
North I 7°6 39°5 1,041 1,330 6:7 36:8 971 L278 
North it |<. 72d 3 ARN 1027 1,088 7:4 30-7 1,072 1,066 
North ULy .:. 8:5 Ee 1,164 1,088 8-3 Oke 7 1,203 1,101 
NWorth-lV ... 8-5 A 1,164 916 16 26-2 1,10] 910 
Midland 8-1 29°4 1,110 990 8:0 28:8 1,159 1,000 
Midland 1.. VF 28:5 1,055 960 7:6 27:8 1,101 965 
Midland Il 8-8 Ores E205 1,047 8:8 31-0 L278 1,076 
Base <.; ie ees) 34:8 FOZ? 1172 6:7 322 971 1,118 
. South-West .. 6:3 30-2 863 MO] 6-0 28-4 870 986 
Wales 7:1 38-1 973 1,283 6°6 35:2 957 1222 
Wales I Fg s¥) 42-9 1,055 1,444 7:4 38:9 tOF2 1,351 
Wales II 5:4 24-8 | 740 835 4-4 24-8 638 861 





During the year 1935, 3,942 divorces and 127 annulments were 
obtained, the number of persons involved being twice these figures, 
or a total of 4,069 of each sex. 

The number of divorces, which attained a maximum of 4,199 in 
1934, has this year fallen to a number only slightly greater than that 
recorded in 1933. The current numbers are six or seven times as 
large as those of the years 1901 to 1910. The number of annulments 
in 1935 is larger than in any previous year. 

From Table CXIIT it will be seen that the number of persons 
who on remarriage described themselves as divorced shows an 
increase and is greater than the corresponding figure recorded for 
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any earlier year. In view of the increasing numbers of divorces, 
an increasing trend in such marriages is to be expected. There are 
slight decreases in the numbers of divorced men marrying widows, 
and of divorced women marrying widowers. The numbers may 
understate the facts owing to misdescription of status in the registers. 
In Table P are given certain particulars concerning the marriages 
in respect of which suits for dissolution or annulment were commenced 
during the year. 4,146 petitions were filed at the Principal Registry 
in London and 1,175 at 38 District Registries. In respect of 
the petitions filed at the Principal Registry in London, the most 
frequent duration of marriage at the date of the commencement of the 
proceedings is from 5-10 years with an average of 272 for each of 
those years of duration, but the maximum is not of particular 
significance, for this period only accounts for 33 per cent. of the 
cases, there being 13 per cent. of shorter duration, while in 54 per 
cent. the marriages have subsisted for 10 years or more. Forty- 
three per cent. of the marriages in question were childless, and in 
a further 32 per cent. there was one child only. These figures are 
substantially similar to those recorded in the years 1931 to 1934. 


Table CXIZI.—Annual Number of Persons Divorced, and of 
Divorced Persons who Remarried, 1876-1935. 














2 Annual Number of Divorced Persons who remarried. 

a 

| 

at 4 

Period. My 9] Sf ; 

3% a |% BES Ss/ SREB 2818.28 

ae am 2 15 Ba|5 Bel S522] sobs] Bobs 

fe | $s 5 5 [Seea(SSee| SRE S8us| Saks 

Za = = = AsSsGIOgge AREEIQEES|AERS 
1876-80 ie 554 104 56 48 42 12 4 31 15 
1881-85 ... 671 128 68 60 53 - 12 6 42, 15 
1886-90 ae 707 169 80 89 65 11 8 65 20 
1891-95 ee 744 214 110 104 89 15 12 75 23 
1896-1900 .. ay 980 845 172 173 138 24 20 126 37 
1901-05 < is 1,126 509 262 247 205 38 38 181 47 
1906-10 > 1,247 693 356 337 276 53 54 253 57 
1911-15 xs < £312 820 411 409 330 50 62 309 69 
1916-20 Me 3,019 1,264 683 581 525 127 62 439 111 
1921-25 a 5,467 8,050 1,708 1,342 1,316 295 194 976 269 
1926-30 as 6,716 3,917 2,128 1,789 1,662 270 392 1,225 368 
1931-35 vs L| 8,022 5,154 PTET] Dist. 2,179 302 592 1,597 A484 
1921.. a Li 7,044 2,878 1,592 1,286 1,182 330 160 939 267 
1922.. oe ee esA76 3,374 1,913 1,461 1,457 360 192 1,062 303 
1923.. exe abe 5,334 3,008 1,679 1,329 1,307 279 186 1,002 234 
1924.. es ae 4,572 2,903 1,627 1,276 1,267 219 170 931 260 
1925.. ng Saale lO 3,088 1,729 1,359 1,367 229 266 944 282 
1926.. oe a 5,244 3,124 1,710 1,414 1,325 231 308 995 265 
1927.. sis ae 6,380 3,576 1,924 1,652 1,509 244 342 L133 348 
1928.. a .. | 8036 | 4,125 | 2,268 | 1,857 | 1,764 302 404 | 1,299 356 
1929.. us bie 6,792 4,427 2,408 2,019 1,886 307 430 1,357 447 
1930.. ne Aa 7,126 4,331 2,330 2,001 1,826 267 474 1,342 422 
POST Ss bed Me Thee} 4,668 ZO17 2,151 1,963 299 510 1,456 440 
1932... ae ane 7,788 4,824 2,537 2,287 2,011 259 534 1,539 481 
1933.. 56 ree 8,084 5,068 2,747 2,321 2,135 318 588 1,571 456 
1934.. ce .. | 8574 | 5,545 | 3,026 | 2519 | 2.378 321 654 *| 1,662 530 
1935.. ins ay 8,138 5,662 3,056 2,606 2,407 oti A 674 1,758 Sil 




















Buildings in which Marriages may be Solemnized.—At the end 
of the year 1935 the numbers of churches or chapels of the Estab- 
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lished Church and of the Church in Wales and of registered 
buildings in which marriages could be legally solemnized, were as 


follows :— Increase 
Number per cent. 
added since 


in 1935. 1921. 
Established Church and Church oe —— 





in Wales oy: at dig | B-Da0 15 2-3 
All other religious denominations 21,044 107 16-2 
Potalsas s. aotey, Oho 1A 7122 O.7 





The number of these buildings belonging to the various 
denominations is shown for the several geographical regions in 
Table N, which thus provides some indication of the relative strength — 
of the various religious bodies in different parts of the country. 

By the Acts 15 and 16 Vict. c. 36, and 18 and 19 Vict. c. 81, it 
was enacted that all places of religious worship not being churches 
or chapels of the Established Church, should, if the congregations 
desired, be certified as such to the Registrar-General, certification 
for public religious worship being a necessary preliminary to the 
registration of a building for the solemnization of marriages. 





Table CXIV. 
sara Increase or 
cohen Buildings Care (2) 
us ee a Feo ak 
Penomination. rectinis « Solemnization ee ot 
Bee en os certified [es 
Religious Marriages.* Religious 
Worship. | Worn, 
Roman Catholics Aes ae a 2,007 1,853 28°7 
Methodist Churcht .. Se on 13,728 8,664 — 1-7 
Congregationalists .. BE ne: 3,514 3,238 4-5 
Baptists ; 7 as 3,420 3,074 7°3 
Calvinistic Matiodists: m, me 1,388 ‘ivdk FLO 6:9 
Presbyterians .. We 5a ue 469 465 4-7 
Unitarians ee He Pe we 184 196 —- 
New Church .. a 4 60 63 9-1 
Catholic Apostolic Church ey oh 62 50 —11-4 
Countess of Huntingdon’s Connexion 45 40 — 4-3 
Salvation Army in ee a 1,505 361 32°5 
Setiety of Piriends ,"~.’. £4 oe 420 i — 2-6 
Jews .. ene Hs 328 t 26-6 
Other Méerionunations, re 46 9,072 1,930 67-1 
All Denominations .. ee 32,702 21,044 Lid 





of Of these buddies fate 1,000 were certified Race 1852, as Pipes: of Meeting is LER Weoreine, 
to some other authority than the Registrar-General and therefore are not included in the preceding column. 
+ It is not necessary for buildings to be registered for the solemnization of Quaker or Jewish marriages. 
Uhider section 31 of the Births, Deaths, and Marriages Registration Act (1836), Registering Officers of the 
Society of Friends and Secretaries of Jewish Synagogues who have been certified to the Registrar-General 
record the marriages in each case. 
{ Includes Wesleyan Methodist, Primitive Methodist and United Methodist Churches, 
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The number of places of meeting for religious worship on the 
official register on the 3lst December, 1935, and the number of 
buildings registered for the solemnization of marriages are shown 
in Table CXIV. 

The Marriage Act, 1898, provided that under specified conditions 
marriages might be solemnized in registered buildings in the presence 
of duly authorised persons without the attendance of a Registrar 
of Marriages. The governing bodies of some of the registered 
buildings have availed themselves of this provision, and at the 
end of the year 1935, the number of such buildings which had 
been brought under the operation of the Act, and so remained, 
was 6,886 out of the total of 21,044. The numbers of these 
buildings, and the denominations to which they belonged, were as 
follows :— 


4523 Methodist Church. 
984 Congregationalists. 
713 Baptists. 
164 Calvinistic Methodists. 
502 Other Denominations and Unsectarian. 


—_——___— 


6,886 All Denominations. 


LIVE BIRTHS. 


The live births registered during 1935 numbered 598,756, 
corresponding to a birth-rate of 14-7 per 1,000 of the population 
living. (Part I] Tables B and C.) 

The number of births is 1,114 more than those of 1934, an 
increase of 0-19 per cent. 

The birth-rate in this country ated its highest values 
since the commencement of civil registration during the period 
1865-1880, when it exceeded 35 per 1,000 population, and from 
that time it diminished by gradual and practically continuous 
stages to 23-8 in 1914. During the war of 1914-18, the rate 
decreased to a minimum of 17-7in 1918. Following the return to this 
country of the combatants, the rate rose rapidly, reaching 25-5 in 
1920. Since then it fell, with varying rapidity, to 14-4 in 1933, the 
lowest figure so far recorded. In 1934 the rate rose to 14-8 and the 
current rate is almost the same, 14-7. Thus for two successive 
years the birth-rate has exceeded the minimum recorded in 1933 and, 
to that extent, it might be inferred that the post-war phase of the 
long continued decline has been arrested. Later returns tend to 
shew that the present position is being maintained, but further time 
must elapse before it will be possible to see whether the period is 
merely an unusually extended halt preceding a still lower fall or 
whether it is to prove to be a more significant turning point in the 
history of the rate. 
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The present rate of recruitment is well below that which is 
necessary if diminution of the total population in the future is to be 
avoided | 

The recent history of the birth-rate in this country may be 
compared with that of other countries of which particulars are 
at hand by reference. to, Table,O. The tecord extends. over the 
period from 1911 to 1935 (for earlier years, see the Registrar- 
General's Annual Report for 1910) and covers therefore not only 
the years of the war period itself when the movements were quite 
abnormal, but a number of earlier and later years. Of the countries 
for which 1935 returns are available, the Irish Free State, Finland, 
Germany, Sweden, Australia and South Africa record increases in 
their birth-rates as compared with 1934, while one, Norway, remains 
the same, and the remaining 17 show decreases. ‘Three only of these 
countries, Austria (13-2 per 1,000 population), Norway (14-6) and 
Sweden (13-8) have lower rates than that of England and Wales 
(14-7). | 

In all the countries listed except France, Spain, Portugal, and 
Japan the recent rates show a large fall in comparison with pre-war 
experience, a fall which in respect of England and Wales is the more 
serious since the position of this country in relation to that of 
others was already a low one before the war. The case of France 
is somewhat exceptional in that up to a few years ago the rates were 
not much lower than before the war. The rate, which was 18-0 in 
1930, is now 15-2 and France now ranks above England and Wales, 
Austria, Norway and Sweden. ‘The rise of the birth-rate in Germany 
from 14-7 in 1933 to 18-0 in 1934 and 18:9 in 1935, after a series of 
falls, is a feature of some interest. Apart from this the increases 
recorded are all small, and while they may suggest that minimum 
rates have now been passed, may, with equal likelihood, indicate 
merely temporary breaks in the downward progress. 


Whe crude birth-rate, or ratio of births to population of all 
ages, is a convenient form of statement when the object in view is 
to record the aggregate effect of all the various factors governing 
reproduction. It sums up the effects of all the influences governing 
the rate at which the community is reproducing itself and. is, 
therefore, in conjunction with the corresponding form of mortality 
statement, the crude deathtrate, the appropriate means of 
measuring natural increase. The number of births in the country, 
however, depends mainly upon the number of married women at 
the reproductive ages, and as they form only one-eighth of the 
total population the variation of their numbers and ages over 
a period of time may be different from that of the whole population, 
in which case the crude birth-rates form but an imperfect measure 
of the changes in fertility, 1.e. of the rate of reproduction in 
proportion to the opportunity of reproduction. In the absence 
of any knowledge of the constitution of the general population 
the crude rate is often used as an index of fertility, but always on 
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the implied assumption of a fixed proportion of potential mothers, 
an assumption which may reasonably be made only in respect of 
short periods of adjacent years. 

In order to exclude the effect of changing age-constitution of the 
population, and so obtain a better statement of variations of fertility, 
a method of standardization was introduced in the Statistical 
Review (Text) for 1922, and has been in use since then. A 
description of the method, together with a series of fertility rates 
calculated for England and Wales in 1921 and 1931 were given in the 
Registrar-General’s Statistical Review for 1932 (Text, pp. 135, 136). 

Summarized comparisons based on these fertility rates are given in 
the last column of Table CXV for groups of three years about 
each census from 1871 to 1931, and for the individual years 1931 to 
1935. The results are contrasted in that table with the more familiar 
comparisons given by the crude birth-rates whether calculated per 
1,000 total population or per 1,000 married women between ages 
15 and 45. Thus, in 1870-72, 2,148 legitimate births were recorded 
for every 1,000 that would have occurred under the standard fertility 
rates, the 1931 experience being in the aggregate less than half 
of that of 60 years before. From 1871 the rates diminished steadily 
and progressively to 1,592 in 1910-12. Since 1920-22 the even 
more rapid drop, commented upon in dealing with the crude rates, 
is shown by the further reductions in the index, from 1,460 to 1,000 
in 1931. It will be observed that over the earlier years shown in 
the table the decrease in fertility was overstated by the crude rates, 
and that since 1920—22 the tendency has been in the other direction. 


Illegitimate Births.—The live births registered during 1935 
include 25,105 of illegitimate children, a decrease of 680 on the 
number in 1934, coincident with the increase, of 1,114 in total 
births. Illegitimate births have thus decreased by 2-6 per cent., and 
legitimate births have increased by 0:3 per cent. Asa result of these 
changes, the proportion of illegitimate to total births has fallen fgrom 
4-31 per cent. last year to 4-19 per cent., figures which compare 
with the minimum of 3-95 per cent. recorded for the period 1901-1905 
and the maximum (excluding years prior to 1865) of 6-26 per cent. in 
Lie. : 

In addition to the crude rate comparison, an attempt has been 
made in Table CXV to allow for® the age distribution of the 
potential mothers in respect of illegitimate as well as legitimate 
births in the manner referred to above. The rates for illegitimate 
fertility are of much less authority than the rates for legitimate 
fertility. 


Seasonal Distribution of Births.—The number of births registered 
in each quarter of the year and their frequency per 1,000 population 
are shown in Table D. Since 1923 the highest rate has occurred in 
every case in the second quarter. This contrasts with the experience 
of 1841 to 1890 when the highest rates usually occurred in the first 
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quarter. The lowest rate is recorded consistently in the fourth 
quarter. 


Table CXV.—-Birth-rates and Fertility, 1870-1935. 














Ratio of Actual ‘ 
F : : : Births to those whic 
Births per Ratio Births per Ratio 
1,000 Total to 1,000 Married to wala Lee 
Population. 1931. Women, 15-45. 1931. age rates been 
operating. 
Legitimate Live Births. 
1870-72 os a ane 33°3 2,205 292°5 2,380 2,148 
1880-82 aie are EA 52:3 2,139 286-0 2,027 Pad 7 
1890-92 aie aie ae 29-4 1,947 263°8 2,146 1,983 
1900-02 ae a AG 27°5 1,821 235°5 1,916 1,797 
1910-12 ate aie an 23-4 1,550 197 °4 1,606 1,592 
1920-22 duc Br 5G POF 1,437 178°9 1,456 1,460 
1930-32 Ae ae ae 15°1 1,000 122°4 996 999 
1931 Sis ae ore 15-1 1,000 122-7 1,000 1,000 
1932 na eA ate 14:6 967 118:0 962 964 
1933 ae ate ae 13°8 914 110:4 900 905 
1934 a 3% ahs 14-1 934 N07) 919 92.6 
1935 at ke ae 14-1] 934 111°9 912 923 
| | Ratio of Actual 
: ; : : Births to those which 
Births per Ratio Births per 1,000 Ratio 
1,000 Total to Unmarried to ene pave prcives 
Population. 1931. Women, 15—45. 1931. age rates been 
operating. 
Tilegitimate Live Births. 
1870-72 nd we es 1-S6 2,800 17°0 2,982 2,886 
1880-82 Pie 56 oe 1-65 2,357 14+1 2,474 2,375 
1890-92 .. Se - 1:31 1,871 10°5 1,842 1,755 
1900203. me re 1:12 1,600 8-5 1,491 1,419 
1910-12 ae ae «8 1:03 1,471 7°9 1,386 1,363 
1920-22 ore as ue 1-04 1,486 8-1 1,421 1,430 
1930-32 sa As ea 0:71 1,014 5:8 1,018 1,002 
1931 Xe ws 0:70 1,000 5-7 1,000 1,000 
1932 nie nO sg 0°67 957 5:6 982 974 
1933 Age es aM 0:63 900 5-4 947 936 
1934 Res Taso oe ame 0-64 914 5+6 982 970) 
1935 0°62 886 5:4 947 938 
Ratio of Actual 
; ; : ; Births to those which 
Births per Ratio Births per Ratio 
. 1,000 Total to 1,000 total _ to Met Ce” 
Population. 1931. Women, 15-45. 1931. age rates been 
operating. 
All Live Births. | | 
1870-72 av a Ae 35-3 2,234 153°7 2,387 2,179 
1880-82 oo ae ap 34:0 2,152 147°7 2,293 2,128 
1890-92 as ia si 30:7 1,943 129-7 2,014 1,972 
3900-02 ws are ne 28°6 1,810 114-8 1,783 c 1,779 
1910-12 “s aye are 24°5 1,551 98:3 1,526 1,581 
1920-22 BA ai oe 22°8 1,443 91°1 1,415 1,459 
1930-32 ae ais hes 15°8 1,000 64°3 998 1,000 
1931 a3 es eA 15-8 1,000 64°4 1,000 1,000 
NOS ore) we ie es 15°3 968 62°6 972 964 
1933 sa x2 ts 14:4 911 59:4 922 906 
1934 sie ar Ae 14-8 937 61-5 955 928 
1935 ee ahi ne 14-7 


930 61-0 | 947 923 





The seasonal distribution of births is thus consistent with the 
seasonal distribution of marriages, the frequency of which, as has 
already been noted (p. 161) is a maximum in the third and a 
minimum in the first quarter. 
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Birth-rates of Different Parts of the Country.—The birth-rates, 
total and illegitimate, of individual administrative areas tabulated 
in Table E are summarized in Table CXVI for the geographical 
regions, and their sub-divisions, 

The method for comparing the fertility of England and Wales 
in different years by the use of standard fertility rates applies 
equally well to the comparison of fertility in different sections of 
the population of which the sex, age and marital condition 
constitution is known, and the crude rate comparisons are 
supplemented in this table by the addition of a series of figures in 
which variations in birth-rates due solely to differences in the age 
and marital condition proportions of the several populations, as 
far as possible, have been eliminated. 

Table CXVI shows for each of the specified divisions of the 
country the crude birth-rates of 1934 and 1935, the ratio of the crude 
rate to that of the country as a whole, and the corresponding ratio 
obtained by the use of the standard fertility rates of 1931. 

The birth changes which have occurred between 1934 and 1935 
in the geographical regions and types of area shown in the table 
are in general consonance with the movement in the country as 
a whole. Comparison of the crude rates in 1934 and 1935 for the 
several areas shows that in both years the highest for ail births are 
found in North I and II, and the lowest in the South-West and 
South-East. Crude rates for illegitimate births are highest in North 
II and Wales II, and lowest in Midland I. 

The ratios shown in column (2) are based upon the crude rates and 
reflect therefore not only differences of fertility but also the varying 
incidence of sex, age and marital condition in the populations 
from which they arise. When the latter factors are eliminated as 
in column (4) of Table CXVI, the process may result in altering 
materially the relative position of an area; for instance, the ratio for 
Wales II rises from 1,000 (crude) to 1,215 (standardized) while 
Midland IT falls from 1,000 to 944. If the areas be examined from 
the point of view of urbanization the change from the crude to the 
standardized comparison is also notable. By the crude rates the 
position of rural areas is distinctly understated, since from the point 
of view of fertility alone they are shown to be the most productive 
of all areas. 


The extent of illegitimacy in different classes of area and parts 
of the country may be gathered from the right half of Table 
CXVI. Except for a wider range of variation generally the 
distribution is not significantly different from that of all births. 
The highest rates occur as a rule in the rural districts. It will 
be seen that whereas for all births the standardized rural aggregate 
rate is 8-2 per cent. above the mean, for eet only it is 24-0 per 
cent. above. 


Sex Proportions at Birth.—Births of males in England and 
Wales in 1935 numbered 307,552 and those of females 291,204 ; 
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Table CXVI.—Birth-rates by Geographical Regions, 1984 and 1935. 


(For the constiiution of the several regions, see page 13). 














All Births. Illegitimate Births. 
| 3S Ho © ct Yq q co NAoRg ~ 
3 gS |assg | 82 . as |sgas | $3 
a Say itae Soh. S m- [RE | ~S 
aq m a i 
ro) Ae ‘Gos n = g =) He Soa av 
>) retin ao —) Lee ke “rll da 
= Sn hes: Ganley Raa S i a6Ua | FS 
7 Pre Pathan Bho: | tecerh ~ 2S |S85" | 
BER p | $8./8e8e | 83 Gabe eo bas ce hee 
a Se @gilogt oe Qa A oo Oo 6 & So g 
é Myo |g og : | Mes q as 
eo & eres eee o Sa lwok | EE 
ge | SS% | Se°ER SG) ge | 88h | SEER) SEs 
uo 3 ra i A pal 
ae | 2 Slecoots| 2hS| 28 | oF S| otzssl ofS 
BS | SE5 | sSess| su, | BS | SUS |exsssl Suz 
Q Ay Malt |Meano|] Ea mM AL MIL IMABHA S|] MOS 
(1) (2) (3) (4) (5) (6) (7) (8) 
1934. 
England and Wales... 14.8 1,900 928 1,000 0:64 1,000 970 1,000 
Regional Summary— 

South-East a ee 13-9 939 871 939 0:63 984 909 937 
Greater London .. 329 939 842 907 0-61 953 810 835 
Remainder of South- 13-9 939 917 988 0-67 1,047 1,095 1,129 

East. 

North .. a aie 15-5 1,047 965 1,040 0°65 1,016 996 1,027 
North I Be ind 17-4 1,176 1,058 1,140 0:66 1,031 1,126 1,161 
North II Pa ate 16-5 Lea US) 1,079 1,163 0:87 1,359 Ls "424 1,468 
North ih. ane 14:9 1,007 895 964 0:64 1,000 994 1,025 
North IV... at 14:9 1,007 949 1,023 0-61 953 878 905 

Midland a & hS22: 1,027 930 1,002 0-57 891 873 900 
MidlandI .. bet 15-4 1,041 958 1,032 0:55 859 837 863 
Midland II .. ve 14:8 1,000 879 947 0-60 938 943 972 

Bast; © «'. Ss Ax 14:8 1,000 983 1,059 0-81 1,266 1,402 1,445 

South-West .. AR 13-6 919 921 992 0:65 1,016 1,085 1,119 

Wales .. KG a 15:6 1,054 1,009 1,087 0°65 1,016 1,109 1,143 
Wales I Bis <s 16:1 1 088 983 1,059 0:59 922 ile 031 1,063 
Wales II Ss ae 14:3 966 1,097 1,182 0-82 1,281 i 301 1,341 

Density Summary of all 
Areas outside Greater 
London— Fre: 

County Boroughs .. 15-5 1,047 960 1,034 0-68 1,063 1,003 1,034 

Other Urban Districts 14:5 980 909 980 0°59 922 934 963 

Rural Districts Sa 15:0 1,014 NSS VEE DR RUBE I) a Nl RL LIE PRES CaN Ws FO SE 1,006 1,084 0:67 1,047 1,206 1,243 

ETS RE hE ee ee a a ee Eras 

England and Wales... 14:7 1,000 923 1,000 0-62 1,000 938 1,000 

Regional Summary— 

. South-East ae Le 13:9 946 871 944 0:63 1,016 902 962 
Greater London ea 13-9 946 843 913 0:62 1 000 827 882 
Remainder of South- 14-0 952 917 993 0-64 a 032 1,041 1,110 

East. 

INOEtH <. 15-4 1,048 956 1,036 0:63 1,016 957 1,020 
North I We 1,170 1,041 1,128 0:62 J 000 1,053 1,123 
North II oa se 16-6 i "129 ] ‘080 Ng 170 0-92 it 484 le 486 1, 584 
North III .. ave 14°8 1,007 "886 960 0-60 968 929 "990 
INGEERO LA wes La 14:8 1 007 940 1,018 0:59 yA 844 900 

Midland A ee iSee3} 1,041 930 1,008 0:55 887 843 899 
MidlandI .. a Los5 1,054 963 ] 043 0-53 855 803 856 
Midland II .. Ee 14-7 1,000 . 871 "944 0:59 952 921 982 

BaSteauen a bits 14°8 1,007 981 1,063 0:75 1,210 LPAI VAs 1,377 

South-West .. as 13-4 912 905 980 0:58 O35 974 1,038 

Wales .. AC ae 15:4 1,048 995 1,078 0:63 1,016 1,074 1,145 
Wales I ey aie 15-7 I 068 958 1,038 0-54 871 943 1,005 
Wales II OF ‘aif 14:7 1,000 1,121 1,215 0:88 1,419 1,394 1; 486 

Density Summary of all 
Areas outside Greater 
London— le 

County Boroughs By 15-4 1,048 952 1,031 0:66 1,065 970 1,034 

Other Urban Districts 14:5 986 906 982 0-56 903 873 931 

URGE Al iisuuees: (5 ee SS YOO PP Oe Ne a es Me ee ea Districts ote 14-8 1,007 999 1,082 0:64 1,032 1,163 1,240 
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the proportion of male to female births was 1,057, 1,046, and 1,056 
to 1,000 for legitimate, illegitimate, and total births respectively. 
The corresponding proportions for total births in each year from 
1895 onwards and in groups of years since the commencement of 
registration are shown in Table C (Part II). The extreme range 
since 1838 has been from 1,032 per 1,000 in 1898 to 1,060 in 1919. 
During this period the highest ratio recorded prior to the war was 
1,054 in 1843 and 1844. The current ratio of 1,056 is exceeded only 
by that of 1,060 in 1919. 

The extent to which different classes of area or portions of the: 
country contribute to the preponderance of male births is shown 
in Table CN VII in which figures are collected for the five years 1931 
to 1935. 


Table CXVII.—Male Births per 1,000 Female Births, 1931-1935. 


1931. 1932. 1933. 1934. 1935. 





England and Wales... a 1,049 1,050 1,046 1,055 1,056 
Regional Summary— 

South-Hast —.’: ake oe 1,047 1,046 1,044 1,058 1,056 
Greater London .. 1,048 1,052 1,047 1,061 1,057 
Remainder of South- Barts 1,046 1,036 1,039 1,053 1,054 

North Ne AY 1,045 1,050 1,048 1,052 1,055 
North I ih s a 1,050 1,054 1,065 1,058 1,043 
INOrth EI? .; ae are 1072 1,036 1,055 1,044 1,069 
North Til”. . eee aa 1,041 1,046 1,050 W052 1,064 
INoren TV: Ad ee 1,040 1,054 1.039 1052 1,053 

Midland Ry: he Aa 1,054 13853 1,042 1,061 1,050 
Midland ©... RRP ogg 1,052 1,048 1,040 1,063 1,046 
Midland II a gis 1,058 1,064 1,047 1,059 L007 

East 2 By oes ay 1,029 1,040 1,038 1,056 1,057 

South-W Rt ae re a 1,073 1,057 1,046 1,047 1.072. ~ 

ANCL CSS hin See res = 1,056 1,057 1,059 1,051 1,069 
Wales I ane Tas iS 1,060 1,054 1,044 1,058 1,065 
Wales.Tl-. i na 1,043 1,066 1,103 1,031 1,081 

Density Summary of all ANS outside Greater 
London-— 

County Boroughs... ore 1,043 1,047 1,044 1,061 1,050 

Other Urban Districts e. 1,057 1,050 {052 1,045 1,065 

Rural Districts Pa aie 1,048 1,052 1,039 1,054 1,052 





The range for the several regions varies from 1,036 to 1,066 
in 1932, a difference of 30, or 2:9 per cent. of the average ; to 1,038 to 
1,103 in 1933, a difference of 65 or 6-2 per cent. of the average. Since 
the smallest number of births in a region is of the order of 10,000 
(in Wales ITI), it is difficult to ascribe these variations to chance 
causes. The inconsistency of some of these ratios is illustrated by 
Wales II, which was the highest in 1932, 1933 and 1935, and the 
lowest in 1934, and by the South-West which fell from 1,073 in 1931 
to 1,057 in 1932 and to 1,046 in 1933 and rose to 1,072 in 1935. A 
similar inconsistency is revealed when the figures are analysed according 
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to degree of urbanization. , The ratio for the county boroughs 
was highest in 1934, lowest in 1931, 1932 and 1935; for the urban 
districts, highest in 1931, 19383 and 1935, lowest in 1934; for the 
rural districts, highest in 1932, lowest in 1933. 


STILLBIRTHS. 


Stillbirths registered in England and Wales as a whole are 
shown for each year in Part II of the Statistical Review, Table B, 
and for each quarter in Table D. The numbers occurring in 
metropolitan and county boroughs, and in the aggregates of urban 
and of rural districts in administrative counties are shown in 
Part I, Table 18, to which is prefixed a summary for the several 
larger regions into which the country is divided. 


In England and Wales the stillbirths registered during 1935 
numbered 25,435 in all, 13,790 being males and 11,645 females; 
the numbers representing 41, 43 and 38 per 1,000 total births or 
42, 45 and 40 per 1,000 live births respectively. The total compares 
with the figure of 25,209 recorded last year. 


Prior to Ist July, 1927, the date on which stillbirth registration 
became operative in this country under the Births and Deaths 
Registration Act, 1926, the only record of stillbirths in England and 
Wales was that obtained from notifications received by Medical 
Officers of Health. These were published in the successive reports, 
from 1919 onwards, of the Chief Medical Officer to the Ministry of 
Health and were summarised in the 1927 Statistical Review, (Text 
p. 128). 

The distribution of the total according to sex, legitimacy and 
geographical incidence in 1934 and 1935 is summarised in rate form 
in Table CXVIIT: in this Table columns have been included from 
which comparisons may bé made between the incidence of still- 
births on the one hand and that of live births or of infant mortality 
on the other. Wherever the numbers are large enough to form a 
satisfactory basis of fact, the frequency of stillbirth amongst males 
is shown to be definitely greater than it is amongst females. The 
male excess for legitimate births is the same as that of last year, 
and it is maintained with considerable uniformity throughout the 
several sections distinguished. For illegitimate births, also, male 
excess is usually found, but exceptions are recorded in 1935 in 
the remainder of the South-East, North I, North III, Midland I and 
II, East and Wales and II. As between legitimate and illegitimate 
births, the latter exhibit the higher rates in all sections excepting the 
males in North I, Midland II and Wales I, and the females in 
North II, the amount of the excess being on a somewhat larger scale 
than that indicated in the comparison between the sexes. 

As regards a real comparison, Wales returns legitimate stillbirth 
frequencies markedly higher than those of any English sections, 
which among themselves decrease generally from the North, where 
the rate is 11 per cent. in excess of the general average, to the 
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Table CXVIII.—Stillbirths, 1984 and 19385. 


Stillbirths per 1,000 total | Stillbirths per 1,000 total 
: Baan a births and Infant Mortality 
births and Live Births per pat 1,000 live births 






































Stillbirths 1,000 population expressed. di iisiaie 
per 1,000 total births. in relation to correspond- sgl Ai e a ee o 
ing rate for England and corresponding rate for 
Wales taken as 1,000. England and Wales taken 
eee as 1,000. 
Legitimate. | Illegitimate. | Stillbirths. | Live Births. 
6p RE Beh Reseed Deaths | Deaths 
Total. Still- under under 
Fe . Fe- |Legiti-| Mlegi- eee, Iliegi- | births. | 4 weeks. | 1 year. 
| Males. males Males males.| mate. | timate mate. | timate | 
1934. : | 
England and Wales .. { 40-5 42 37 oo 58 | 1,000 | 1,000 | 1,000 | 1,000 | 1,000 1,000 1,000 
Regional Summary— 

South-East .. ae 33-0 Si) 30 45 48 810 865 943 984 815 803 889 
Greater London .. |} 32-1 34 29 43 51 787 872 943 953 7193 789 976 
Remainder of South-| 34:3 37 3] 47 45 845 853 943 | 1,047 847 825 7355 

East. 

North a bis 450 1 47 42 62 57 L11S Wel, 208 | 10501-1016 1,114 1,136 1,136 
North? <> .% ae 41-4 42, 40) 5] 57 1,625 996 | 1,184 | 1,031 1,022 1,268 1,324 
North II .. :, | 44-7 | 48 40 60 61 | 1,098 | 1,126 | 1,106 | 1,359 | 1,104 1,034 1,044 
North Til .. ies 46-6 49 43 ies 50 1,150 | 1,139 | 1,007 | 1,000 sel 1,092 1,014 
North IV .. se PAB. 1S AT 44 62 59 | 1,135 {1,126 11,014 | 953 | 1,136 | 1,128 | 1,145 

Midland... Pickle tial). 4S 38 54 55 | 1,018 | 1,011 |1,035 | 891] 1,015 | 1,022 985 
Midland I tbe Oul 143 38 56 61 | 1,013 | 1,083 | 1,050 | 859 | 1,012 1,035 1,019 
Midland IT we 41-1 43 39 49 46 1,025 885 | 1,007 938 1,015 996 919 

Bast... ers amu eeyioes} AO 43} Sl 40 922 839 986 | 1,266 921 971 842 

South-West .. bars 40-1 41 39 50 49 992 926 922 | 1,016 $90 988 844 

Wales y .. | 53-2] 54 50 80 61° |1,313 | 1,320 | 1,064 | 1,016 |. 1,374 ]- 1,225° 41,101 
WalesI ... Ars 54:2 55 52 82 50 1,346 | 1,237 | 1,099 922 1,338 1,245 iis 
Wales II .. & 50-+2 og 45 78 81 120 Sat E479 957 | 1,281 1,240 1,163 1,066 

Density Summary of all 
Areas outside Greater 
London— ‘ 
County Boroughs 42-2 43 40 58 53 | 1,043 | 1,024 | 1,050 | 1,063 | 1,042 1,078 sels) 
Other Urban Dis- | 44-2 47 40 62 57 1,090 | 1,098 986 922 1,091 1,045 941 
tricts. : 
Rural Districts .. | 40-5 | 42 38 53 49 |1,000 | 950 | 1,014 [1,047 | 1,000 | 1,014 905 
1935. ar 
England and Wales .. | 40°7 43 38 50 49 | 1,000 | 1,000 | 1,000 | 1,000 | 1,000 1,000 1,000 
Regional Summary-—— 

South-East ., hee) 34 31 44 39 807 848 943 | 1,016 811 812 833 
Greater London .. 31-9 33 30 47 37 777 846 943 | 1,000 784 814 898 
ae of South-| 34-6 35 33 40 43 849 850 943 | 1,032 850 808 734 

East. 

North ES .. | 45-4 | 48 42 55 55 {1,114 | 1,122 11,050 11,016 | 1,115 | 1,155 | 1,187 
NorthI .. Buipe Ole eee 39 44 58 | 1,040 | 1,030 | 1,177 11,000 | 1,039 | 1,312 | 1,330 
Northolt, %,. Ot Wee SL MEMCs) 41 42 De 37 1,025 919 | 1,113 | 1,484 1,022 1,126 1,201 
North III .. .. | 45-8] 48 42 61 62 | 1,116 | 1,248 | 1,007 | 968 | 1,125 | 1,109 | 1,025 
North lV es. by 47°5 51 43 57 56 1,166 | 1,152 | 1,007 952 1,167 1,121 4,215 

Midland ee aa 41-5 43 39 46 49 1,020 965 | 1,043 887 1,020 1,058 1,029 
Midland I ynele 41816 44 39 49 52 1,022 | 1,022 | 1,064 855 1,022 1,041 1,027 
Midland II im 41-2 43 39 4] 44 1,017 868 | 1,007 952 1,012 1,091 1,032 

Bast. fa .. | 38°6 41 35 52 53 936 | 1,069 993 1,210 948 851 Py 2G 

South-West .. av 40-1 AD ites Sf 48 47 985 970 908 935 985 894 757 

Wales a .. | 54:6] 58 51 58 64 | 1,347 | 1,238'| 1,050 | 1,016 | 1,342 | 1,159 | 1,111 
WalesI_.. ES! oy atte 51 57 66 | 1,349 | 1,240 | 1,078 | 871 | 1,344 | 1,146 | 1,114 
Wales II .. ae 594°3 | 59 48 61 61 1,334 | 1,232 979 | 1,419 1,334 EtS7 1,103 

Density Summary of all 

Areas outside Greater 

London— 

County Boroughs. . 42-9 46 39 45 52 1,054 980 | 1,050 | 1,065 1,054 1,095 1,162 

Other Urban Dis- | 43-5 44 42 55 59 1,064 | 1,165 993 903 1,069 1,037 974 
tricts. 

Rural Districts .. | 42:0 44 39 foye) 42 1,032 974 | 1,007 | 1,032 1,032 972 _ 859 





18] 


South-East where it is 19 per cent. below. The contrasts are not 
so consistent among the illegitimate frequencies. 

The relative positions in the various portions of the country and 
the close association in this respect between stillbirths and infantile 
deaths are brought out in the columns of the table in which the 
stillbirth rate and infantile mortality rate of the year are expressed 
in relation to that of the country at large, the latter being taken 
as 1,000 in each case. The similarity of incidence is marked in 
comparisons made with the mortality of the full first year of life, 
but the parallelism is found in certain areas to be even closer when 
the comparison is restricted to the deaths occurring within the 
four weeks immediately following birth. 

Some idea of the local variation of stillbirths may be obtained 
from Table CXIX, which shows the boroughs and the county urban 
and rural aggregates exhibiting the highest and lowest rates per 


Table CXIX.—Stillbirths, 1935. Range of local variation. 
Stillbirths per 1,000 total births. 





Urban Aggregates 





Metropolitan County : 
(Excluding Rural Aggregates. 
Boroughs. Boroughs. County Boroughs). 
Highest. 
Greenwich. . .. | 42 § Dewsbury .. .. | 66 § Huntingdon .. | 63 § Flint eae ws | 65 
Woolwich . . .. | 40 | Rochdale .. .. | 65 § Carmarthen .. | 62 | Pembroke .. Seen Oe 
Shoreditch eo SShaL Oaltordes: 2). .. | 63 § Flint at .. | 60 f— Anglesey .. Bese hoe) 
Hammersmith .. | 37 | Wigan ae .. | 62 f Monmouth .. .. | 98 f Cardigan .. .. | 60 
St. Pancras .. | 37 J] Merthyr Tydfil .. | 59 § Pembroke .. .. | 57 } Glamorgan os | 208 
Glamorgan .. | 56 J Brecknock .. Ee eto 
Lowest. 
Deptford .. se | 29 I Croydon... .. , 30 § Middlesex .. vee lp O2 f Elereford’) (3. Hie |lesceke} 
Islington .. >. | 29°8 Reading  \-- .. | 30 § Surrey sk .. | 32 | Surrey bie | 33 
Stepneyes =: 2 le 2O"h Norwich’... .. | 29 § Wilts. “ae .. | 32 | Sussex East host Oe 
Bermondsey .. | 27 | Oxford oe ce Zoe Morksy aR: .. | 32 | Cambridge .. Be eed) 
Bethnal Green .. | 27 | West Ham o= | 29 eeaisent a .. | 31 § Northumberland .. | 30 
Westminster en 36 Cambridge .. ie teO 
EHerctordann.). Poet 4) 


Table CXX.—Comparison of Live Births and Stillbirths, 1928-1935. 























Stillbirths Male births Illegitimate births 
per 1,000— per 1,000 female births. per 1,000— 
Live births. Stillbirths. Live births. Stillbirths. 
Year. | popula | oth 
us os (live and 
am Se&2: | still), |: Total.-| Weg. “1°. Total. | Ileg. M. | F. M. | F, 
Col. (1) (2) | (3) (4) | (5) (6) | (7) (8) | (9) (10) | (11) 
| 
1928 0-70 40-1 | 1,044 | 1,041 | 1,210 | 1,297 449 45+1 64:8 60:5 
1929 0-68 40:0 | 1,043 | 1,021 | 1,259 | 1,311 45:1 46-0 62:9 60:4 
1930 0-69 40:8 | 1,044 | 1,049 | 1,235 | 1,233 45-9 45:6 61-0 61:1 
1931 0-67 40:9 | 1,049 | 1,059 | 1,248 | 1,250 446 44-2 61-8 61:7 
1932 0-66 41:3 | 1,050 | 1,042 | 1,216 | 1,197 43:8 44-2 56:5 57°3 
1933 0-62 41-4 | 1,046 | 1,021 | 1,180 | 1,137 43°3 44-3 56-1 58-2 
1934 0-62 40-5 | 1,055 | 1,049 | 1,188 | 1,102 43-0 43:3 56:2 60:7 
1935 0-63 40:7 | 1,056 | 1,046 | 1,184 | 1,065 41:7 42-1 48°6 54-0 
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1,000 total births in 1935. Areas in which fewer than 20 stillbirths 
were registered have been omitted. Material for a comparison of live 
births with stillbirths over the years 1928-1935 is contained in 
Table CXX. 


NATURAL INCREASE. 
The excess of live births over deaths registered in England and 
Wales during the years 1928 to 1935 was :— 


POLS He. susiit LOD S1S 19824 Pods elas 
1929... seed AREER 1933... oe 1 83948 
1930... ign LG 884 1934... Tabi PLO BSZ 
FOST... .. 140,451 1935... si) w h2L,350 


From the comparable series of rates per 1,000 living popula- 
tion given in Table R, it will be observed that, though there is 
rather greater irregularity in the successive rates of natural increase, 
they have, over the range of years there given, followed on the 
whole a similar course to those followed by both birth and death- 
rates, and have declined with advancing years. The present rate of 
natural increase is 3:0 per 1,000 population. Lower rates were 
recorded in 1918 (0-4), 1929 (2-9) and 1933 (2-1), but, with these 
exceptions, 1934 and 1935 are lower than any so far recorded. It 
compares with a figure of approximately 10 per 1,000 in the years 
immediately preceding the war and over 14 per 1,000 in the period 
1876-1880 when the birth-rate was at about its maximum. Stated 
in these terms the curve of natural increase expresses no more than 
that the crude birth-rate has hitherto been greater than the crude 
death-rate, and that the decline in the former has advanced at a 
greater rate than the fall in the latter. From the general continuity of 
the series it may be inferred that the number of births will continue to 
exceed the deaths for some years, and that, apart from the results of 
migration, the population will continue to increase during such period 
though, naturally, at a slower pace. 

Table CX XI shows for 1931-35 the rate of natural increase in 
various sections of the country, representing the combined effect 
of the several sectional birth and death rates. Attention may be 
drawn to the large differences between the different sections of the 
regions, namely, North [ (Durham and Northumberland), and 
North IV (Cheshire and Lancashire), and between Wales I (Breck- 
nockshire, Carmarthenshire, Glamorganshire and Monmouthshire), 
and Wales II (the remainder of Wales). 

Comparative figures for natural increase and migration during the 
period 1931-35 are shown in Table E (Part II, p. 10) for the large 
geographical regions. The natural increase ranges from 23-0 per 
1,000 population in North I (Durham and Northumberland) to 2-0 in 
Wales II (North Central and Western Wales). The Northern, Welsh 
and Eastern regions show an outward balance of migration which 
varies from 42-0 per 1,000 in Wales I and 26-3 in North I to 5-1 in. 
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North II and 3-7in North IV. An actual decrease of estimated total 
population is recorded for North I and for the two Welsh regions. 
The largest increases in population occur in the area of the South-East 
region outside of Greater London, 53-6 per 1,000, followed by 
Greater London 30-2, and Midland II, 20-4. The analysis according 
to degree of urbanisation, shows a very small increase, 0-3 per 1,000, 
in the total population of the county boroughs—associated with an 
outward migration of 12:2 per 1,000. The aggregate population of 
the rural districts shows an increase of 33:5 per 1,000, made up of a 
natural increase of 14-2 and an inward migration of 19-3. 

A comparison of the rates of natural increase in certain selected 
years is provided in Table CX XII in which the countries shown are 
the same asin Table Q. The only countries in which there is a greater 
natural increase in 1935 than in 1911-13 are Spain and Japan, and 
comparatively small decreases occur in Ireland and Portugal. Two 
countries, Austria and France, show natural decreases. 

Table S, which provides an analysis of migration from 1911 
onwards, shows that the balance of passenger movement, which for 
many years had been in the outward direction, has been reversed 
during the last six years. The net passenger movement into the 
United Kingdom was 54,163 in 1935. This contrasts with about 


Table CXXI.—Natural Increase per 1,000 living, 1931-1935. 


1931. 1992. 18933. 1984° 5 1935. 
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48,000 in 1933, 77,000 in 1932 and 91,000 in 1931, and with an 
outward balance of 100,000 so recently as 1926. 


GREAT BRITAIN AND IRELAND. 


Population.—The first complete census of the United Kingdom 
was taken in 1821, when the population numbered 20,893,584 
persons; during the 100 years 1821-1921 this number increased 
by about 126 per cent., the sum of the census figures for Great 
Britain and of the estimated population of Ireland in June, 1921, 
amounting to 47,123,196. Up to the date when the 1931 Census 
was taken there was a further increase of 4 per cent. The 
populations of the several portions of the United Kingdom for each 
census year from 1821 and for individual years from 1896 are set 
out in Table A (Part I). 


Marriages—The marriages during the year 1935 numbered 
410,574 corresponding to a rate of 16:4 persons married per 1,000 
of the total population. This rate was 0-2 per 1,000 above the 
corresponding rate in 1934 and 1-5 above the average rate in the 
ten years 1921-1930. 


Table CXXII.—Natural Increase per 1,000 Population in certain 
Countries, 1911-1935. 


(Derived from birth and death rates given in the League of Nations Annual 
| Epidemiological Report, 1935, pp. 67-69.) 




















voi || 1oei. [Test 1982. 11933. Y yean tides. 
England and Wales .. | 10-3 10-3 3°5 3-3 2° 1 3-0 3-0 
Scotland 10-4 11-6 5:7 oo 4-4 5-1 4-6 
Northern Ireland 6°7 8:3 6-1 5:8 ook 6-1 4:8 
Irish Free State 6:3 5:3 4:8 4-3 5°7 6-2 5:5 
Austria i. 6:1 6-2 1-9 1-3 12 t 0-8 |—0:-4 
Belgium ; 7°5 8:1 5-0 4-5 3°3 3°8 2°6 
Czecho-Slovakia 9:2 11-5 ys | 6-9 3:5 5:5 4-4 
Denmark 13-3 13-0 6:6 7°0 6°7 7°4 6:7 
Finland 12-1] 10-3 6:2 6-1 4°5 5:7 6-5 
France ae a 0:6 3-0 1:3 1-5 0-5 1:0 |—0:5 
Germany as Ran alee, 2h LheZ 4:8 4°3 3°5 nod Tie 
Hungary ~~... ee ee a5 10-6 Pol 5-5 723 7:0 5-9 
Italy: <.. La Mia iS B24 12-4 10-1 9-1 10-0 10-1 9-4 
Netherlands .. at bbe 15-3 12-6 13-0 12-0 12-3 11-5 
Norway ah A i ee | 12-7 5°4 5-4 4°6 5:0 4-4 
Portugal ae .. | 14°4 11-6 12-9 12-8 11-9 11-9 11-4 
Roumania ae eee 18-0 15-8 12-25 14:2 13-3 1h-7 9-6 
Spain... ae es 9:0 9-0 10-1 11-8 11-3 10-2 10-2 
Sweden ee ane 9-7 9-] 2°3 2-9 25 2°5 it 
Switzerland .. 505 9-0 8-1 4:6 4-6 5:0 4-9 3:9 
Australia mS TBE iy G7 eS 15-0 9-5 8-3 7°9 con Tonk 
Canada se ih. — 17-8 Tosa 12-6 11-3 11-0 10°6 
New Zealand .. a TS eS) 14-6 10-1 9-1 8-6 8-0 7°9 
South Africa (whites) 21°7 18-0 16-0 14-2 14-3 13-7 13-7 
United Statesof America — 12-6 6-9 6-5 5:9 6-1 6-0 
Japan .. its oh aes 12-4 13-2 15-2 13-7 | 11-9 14°8 
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Table CXXIII._Great Britain and Ireland. Vital Statistics. 
1921-30 and 1931-35. 





Great : 
Britain BE re land Scot- |Northern a 
and land. Ireland. 
eelamel: Wales. State. 


Estimated Population in the middle of the year 1935 (in thousands). 








Males o; it .. | 24,057 | -19,500 | 2,385 627 1,545 
Memales’ 2: Sie .. | 25,861 | 21,145 2,568 660 1,488 
Persons .. Es A 49,918 | 40,645 4,953 1,287 3,033 
Marriages. 
ieee cea ia .. {410,574 [349,536 | 37,997 8,844 | 14,197 
Persons married per 1,000 
living :— 
1921-1930 ty xh 14-9 15°5 13-8 12-1 re care) 
BOOT? 2% ve eat 14-9 15-6 13-5 Lies 8-9 
US ee ce he 14-6 15-3 13:6 Fl: 0 8:8 
res are a - 15.1 15-8 13-9 12-0 Ja 
£934... oe Pt 16-2 16-9 15:0 12-9 929 
EOGO" 4 ee as 16-4 E72 15:3 [3° 7 9°'6 
Births. 
LOB Diss i6:. Sb .. | 769,645 [598,756 | 87,928 | 24,742 | 58,219 
Per 1,000 living :—- 
1921-1930 ae siz 18-8 18-3 “ld 22°1 20-2 
1931 , : 16-5 15°8 19-0 20°5 19-3 
BOOn. Ge Se Ay =e 15:9 15-3 18-6 19°9 Seto 
PISO: BAX. on at toed 14-4 H7 26 19-4 BZ 
1934 ; at 15*5 14:8 18-0 19-8 19°2 
1935 15-4 14-7 17-8 19-2 19-6 
Deaths. 
ToS0" ae .. | 602,813 ~477,401 | 65,331 | 18,592 | 41,489 
Per 1,000 living :— 
1921-1930 i. sts 1275 1241 13-7 15-1 14:5 
1931 . © Ae p26 12:3 13-3 14-4 14:5 
1932 12-4 12-0 13-5 14-1 14-5 
1933 1a) 123 13+2 14-3 13-5 
1934 12-0 14.58 12-9 13-7 13-0 
1935 Pa ce 13°2 14-4 14-0 
Deaths of Infants under 1 year. 
eS set AB B06 34,092") ° 6,754 (7°72, toe 3 O24 
Per 1,000 live births :— 
1921-1930 Ks oe 74 72 89 81 70 
BOD L. 5) i305 bu se 69 66 82 73 69 
BIS) Wises a, i 69 65 86 83 72, 
19033... .is as he 66 64 81 80 65 
1034 -"... yd ope 62 rae) 78 70 63 


1935 An a 61 57 77 86 67 
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Births.—The live births registered in the year 1935 numbered 
769,645, and were in the proportion of 15-4 per 1,000 of the total 
population. This rate was 0-1 below the corresponding rate in 1934 
and 3-4 per 1,000 below the average in the ten years 1921-1930. 


Deaihs.—The deaths registered in the year 1935 numbered 
602,813, and were in the proportion of 12-1 per 1,000 of the total 
population. This rate was 0-1 per 1,000 above the corresponding 
rate in 1934, and 0:4 below the average in the ten years 1921-1930. 


Infant Mortahity.—The deaths of infants under one year of age 
during the year 1935 numbered 46,906, representing a rate of 61 
per 1,000 live births. This rate was 1 per 1,000 below that 
recorded in 1934 and 13 per 1,000 below the average in the ten 
years 1921-1930. 


BIRTHS AND DEATHS AT SEA. 

Marine Register Book.—In accordance with the Births and 
Deaths Registration Act of 1874 and the Merchant Shipping Act 
of 1894, Commanding Officers of ships trading to or from British 
ports are required to transmit returns of all births and deaths 
occurring on board their ships to the Registrar-General of Shipping 
and Seamen, who furnishes certified copies of such returns to the 
Iegistrars-General of Births and Deaths for England, Scotland, 
Northern Ireland and the Irish Free State. Similar returns are 
furnished to the Registrars-General of Births and Deaths by Officers 
in command of His Majesty’s ships. The returns of births and 
deaths at sea received by the Registrar-General constitute the 
“Marine Register Book.’ During the year 1935 this register was 
increased by the addition of 58 entries of birth and 981 entries of 
death. 


REGISTRATIONS OF BIRTHS, DEATHS AND MARRIAGES. 


Progress of Registration.—The names in the alphabetical indexes 
of births, deaths and marriages recorded in the national registers 
of England and Wales were increased during the year 1935 by 
1,775,229, this addition raising the total of names in the indexes, 
which at the end of 1935 embraced a period of 984 years, to 
166,656,369 (Table T). 


Searches and Certificates.—Besides the certified copies of the 
registered births, deaths and marriages kept in England and Wales 
pursuant to the Registration Acts, a large number of other registers 
and records are deposited in this Office under statute or other 
arrangement. A revised list of these various registers and records 
will be found on pages 149-155 of the Review for 1925. Searches 
may be made in any of these registers, and certificates obtained 
on payment of the prescribed fees. 

Table CX XIV affords an indication of the extent to which the 
copies of the records kept in this Office have been utilized by the 
public for legal evidence of births, deaths and marriages since 1866. 





187 


The 443,783 gratuitous searches during 1935 comprise 39,494 
searches made for the purpose of verifying the ages of persons aged 
70 and upwards claiming old age (non-contributory) pensions and 
232,086 for persons claiming pensions under the Old Age Contribu- 
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Total 


Searches. 


12,135 
26,356 
36,450 
53,289 


65,142 
64,340 
69,249 
72,370 
132,169 
126,716 
140,496 
149,752 
150,540 
188,040 
202,939 
303,334 
2/2, 199 


» 255,462 


301,913 
284,194 
258,461 
263,047 
269,822 
337,521 
488,781 
541,916 


1,002,345 


600,678 
550,742 


1,207,344 


651,414 
598,624 
591,668 
962,849 
591,056 





Gratui- 
tous 


Searches. 


58,626* 


51,347 
65,491 
69,151 
7 1,925+ 
104,593 
118,788 
197,669 
177,403 
146,504 
170,670 
149,447 
131,167 
143,088 
144,118 
178,990 
339,/90 
407,687 
854,084 
452,953 
402,853 


1,053,047 


509,267 
464,985 
455,664 
424,943 
443,783 





Searches 
paid for 
by Fees, 


12,1395 | 


26,356 
36,450 
53,289 


65,142 


136,004 
137,906 
147,273 





Certifi- 
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Issued. 


10,017 
20) 252 
27,682 
35,727 


50,310 
49,429 
53,058 
54,870 
54,674 
57,019 
56,347 
61,143 
60,356 
65,817 
69,746 
88,265 
80,374 
90,898 
107,067 
108,684 
99,911 
90,400 
93,701 
121,890 
115,378 
105,560 
115,009 
114,731 
116,768 
121,549 
109,163 
104,420 
108,050 
111,265 
119,351 





Amount 
Received. 





* Including some searches made in 1908. 
+ In addition, there were 91,917 gratuitous searches made for National 
Insurance Audit purposes. 


tory Pensions Acts, 1925 and 1929; 86,608 for verification purposes 
in connexion with claims to widows’ and orphans’ pensions under 


the Widows’, Orphans’, 


etc., Acts, 1925 and 1929; 27,892 to assist 


dependents of men of H.M. Forces to produce evidence of marriage 
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and of the births of children in connexion with claims to naval and 
military pensions, separation allowances, etc., and to verify the 
ages of certain classes of youths and men in connexion with service 
in the Army, Navy and Air Force; 40,639 for verification of age, etc., 
in connexion with National Health and Unemployment Insurance ; 
and 17,064 for other public purposes. 


Offences against the Registration Acts.—In 1935 ten persons, 
on prosecution by order of the Registrar-General, were convicted of 
offences in connexion with registration. The offences for which 
convictions were obtained were as under :— 


(a) For failing to register a birth . 9 
(0) For failing to re-register a birth under the Legitimacy 
Act 
Proceedings were taken, also, by the Director of Public Prosecu- 
tions or by the police under the Perjury Act, 1911, in a number of 
cases where false information had been given (J) by an intormant in 
regard to the particulars required to be registered in an entry of birth, 
stillbirth, marriage or death or (2) for the purpose of procuring 
marriage. 


RE-REGISTRATION OF BIRTHS UNDER THE LEGITIMACY 
ACT, 1926. 


Under the Legitimacy Act, 1926, an illegitimate child of parents 
who married after the birth of the child was, subject to certain 
conditions, legitimated ; and the Act contained incidental provision 
to enable the births of such children to be re-registered. During the 
year 1935 authority was issued for the re-registration of the births 
of 2,956 children, being 139 less than the preceding year. 


The number of authorities issued during each quarter is as 
follows :— 


Quarter. 1927." 19238. 1929, “1930, 1931) 1952)" 1953) “1934. woes 
March... oi deo. (LOT E078. 0.990)! ISher 854 2752 Te 
June so: Se ene, LTO TOS" OCT. 908) * 762). fae Say ee eee 
Sepremper 3 138! 12425. 9335" 4,006 797 > 700 718s, 7 oyna 
December sl O9o Ob, O70) © 933°" 98604 S29" Slo 774" soon nom 

Totals .. 9,495 4,883 4,046 3,989 3,511 3,144 2,968 3,095 2,956 


ADOPTION OF CHILDREN UNDER THE ADOPTION OF 
CHILDREN ACT, 1926. 


The Adoption of Children Act, 1926, provided for the legal 
adoption of children by Order of the Court, and established a system 
of registration of such adoptions in an Adoption Register to be kept 
by the Registrar-General. The number of children whose adoption 
was registered during 1935 is 4,852. Table CXXV furnishes an 
analysis of the Adoption Orders made by reference to the several 
classes of Courts and the quarterly distribution of the total figure. 
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Table CXXV. 





Corresponding number of children, 
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1927 «7 2,943 133 194.0) “230 26u 20907 3) S20" "990 | 774 874 
1928" 22 3,278 124 236 | 2,918 - 13,303 | 851 844 TUS 9038 
1929" =... 3,294 TA I | TLIO. LOOT le / Lal Gee | Sod Oe | 
193002 F-45511 74 317 | 4,120 |4,517 | 1,084 | 1,196 | 983 | 1,254 
POS tw.. 4519 68 2/4. | 3.777. S427 } 873 11049 | 1,046 (1,159 
1932 .. | 4,465 38 | 264 | 4,163 | 4,467 | 1,073 | 1,178 | 1,000 | 1,216 
1933 .. | 4,524 61 202° | 4207 184,528 | 1029 | 1,258 | 1,004 4237 
1934 .. | 4,756 45 290 | 4,421 44,758 | 1,063 | 1,265 | 1,075 | 1,355 
1935 ... | 4,844 64 | 342 | 4,438 [4,852 | 1,174 | 1,261 | 1,073 | 1,344 














PARLIAMENTARY AND LOCAL GOVERNMENT ELECTORS. 


The returns of Parliamentary and Local Government Electors 
published in Tables U and V summarise the Register of Electors 
compiled under the Representation of the People (Equal Franchise) 
Act of 1928 in respect of the qualifying period of three months 
ending on the Ist June, 1935. 

The particulars have been taken from statements furnished to 
the Registrar-General by the Registration Officers of the several 
areas, or in the case of a University forming the whole or part of a 
University constituency, by the Chancellor, Registrar or other 
officer dealing with Parliamentary registration. 

Registration Officers were instructed that the return of Parlia- 
mentary Electors should be the net total of individual Parliaamentarv 
Electors in each constituency, all duplicate entries being omitted 
from the count. In the case of Local Government Electors the 
number of names on the register was to be given. The instructions 
further directed that the names of “ out voters” (that is, persons 
whose names appear twice in the Register, by reason of a claim 
under Rule 24 of the First Schedule to the 1918 Act) should. be 
counted once only in respect of that qualification. 

Table U refers to Parliamentary electors, and shows for each 
Parliamentary constituency in England and Wales, including the 
University constituencies, the numbers of males and females on the 
Register, and also the numbers registered in respect of business 
premises qualifications and the numbers on the absent voters list. 
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Table V refers to Local Government electors, and shows the 
numbers of each sex registered in respect of every local government 
area, 7.e., county borough, metropolitan borough, municipal borough, 
urban district and rural district in England and Wales. 


The figures for the whole country are summarised in Table 
CXXVI and are shown in conjunction with the figures of previous 


Registers made since the passing of the 1918 Act. 


Table CXXVI.—Parliamentary and Local Government Electors, 








1918-1935. 


Parliamentary Register 


(including University Constituencies). 


Local Government Register. 























Business 
Premises 
Qualifica- | Persons 
Register. tions. on Absent 
— Voters’ 
Persons. Males. Females. | Males only List Persons, Males. Females, 
up to 1928.| (included 
Persons in Cols. 
from 1929 b-d). 
(included in 
Cols. b-d). 
a b c d ¢e a g h k 
1918 (Autumn) /|17,222,983 |10,281,054 | 6,941,929 159,013 | 3,362,028 | 13,930,130 | 6,998,665 | 6,931,465 
1919 5 17,465,638 |10,234,887 | 7,230,751 205,461 | 1,157,061 | 14,361,123 | 7,176,019 | 7,185,104 
1920 Fs 17,584,552 |10,176,750 | 7,407,802 203,471 254,866 14,712,453 | 7,264,912 | 7,347,541 
1921 m 17,795,784 |10,237,344 | 7,558,440 194,737 185,227 9 15,019,348 | 7,527,861 | 7,491,487 
1922 3 18,001,692 |10,312,248 | 7,689,444 199,904 162,901 ] 15,322,625 | 7,700,108 | 7,622,517 
1923 5p 18,388,833 |10,498,179 | 7,890,654 208,694 151,953 | 15,691,962 | 7,873,461 | 7,818,501 
1924 in 18,806,842 |10,719,922 | 8,086,920 211,257 165,564 § 16,015,033 | 8,007,384 | 8,007,649 
1925 a: 19,167,275 |10,897,545 | 8,269,730 217,509 167,406 § 16,345,290 | 8,157,607 | 8,187,683 
1926 5 19,346,954 |10,982,128 | 8,364,826 206,199 161,460 | 16,574,549 | 8,284,181 | 8,290,368 
1927 f 19,585,972 |11,094,031 | 8,491,941 205,538 155,436 $16,865,666 | 8,444,718 | 8,420,948 
1928 5 19,866,649 |11,226,396 | 8,640,253 | °205,793 154,432 § 17,179,487 | 8,608,017 | 8,571,470 
1929 (Spring) {25,095,793 |11,866,794 | 13,228,999 371,594 174,731 9 18,620,395 | 8,825,225 | 9,795,170 
1930 (Autumn) {25,730,507 |12,101,108 |13,629,399 364,762 174,270 § 18,879,147 | 8,905,768 | 9,973,379 
1931 26,135,944 |12,288,852 |13,847,092 365,090 174,274 7 19,156,018 | 9,036,870 |10,119,148 
1932 3 26,439,713 |12,440,109 | 13,999,604 367,684 172,234 119,418,156 | 9,160,409 |10,257,747 
1933 o 26,715,526 |12,578,340 |14,137,186 | 365,734 168,684 § 19,659,678 | 9,274,801 |10,384,877 
1934 Re 27,031,162 (12,735,465 |14,295,697 367,912 166,102 $19,984,911 | 9,428,765 |10,556,146 
1935 5 27,395,836 |12,911,650 |14,484,186 367,797 164,751 9 20,352,389 | 9,602,772 |10,749,617 





























It will be observed that the sex distribution of the electorate 


which, in respect of the Parliamentary Register, was formerly in 
the proportion of about 1-3 men to each woman, was completely 
altered by The Representation of the People (Equal Franchise) 
Act of 1928. Thgt Act, which placed women on the same footing 
as men in regard to the franchise, added about 44 million women 
to the Parliamentary electorate and nearly 14 million to the Local 
Government electorate, and as a consequence women now out- 
number men by approximately 12 per cent. in the case of each. 
The somewhat abnormal increase in the male electorate between 
1928 and 1929---an interval of six months, it should be noted, in 
place of the usual 12 months period—cannot be explained by the 
new Act which left the male franchise unaltered apart from a trifling 
addition—approximately 3,700—in respect of men registered in 
respect of their wives’ occupation of business premises, and must 


a 
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be mainly ascribed to the special procedure, adopted for the first 
time in connexion with the 1929 register, of the service of a com- 
pulsory form of return which disclosed and made good omissions from 
the registers on the pre-1928 Act franchise. 


Including a certain amount of plural representation in the case 
of those persons registered in more than one constituency by reason 
of their possessing the necessary residence or business qualification, 
or being entitled to be registered in respect of a University 
constituency, the total Parliamentary electorate of 27,395,836 
represents 67:4 per cent. of the estimated total population, or 
66-2 per cent. of the male and 68-5 per cent. of the female popula- 
tion; in the case of the rather more restricted Local Government 
franchise, the numbers are somewhat less and the proportions 
correspondingly lower, the total electorate being 50-1 per cent. 
of the whole population, or 49-2 per cent. and 50-8 per cent. in 
the case of males and females separately. 


Of the total “of thé- Parliamentary Kegister, the bulk, viz. . 
27,288,328, represents the aggregate voting strength in the 509 
geographical constituencies into which England and Wales is 
divided, the balance of 107,508 representing the five University 
constituencies. Eleven of the Boroughs, and three University 
constituencies, however, each return two members, so that the 
total representation in Parliament is by 528 members, 520 in respect 
of the geographical divisions, with an average electorate of 52,478 
per member and eight in respect of the Universities, with an average 
electorate of 13,439. 


MISCELLANEOUS. 

Other tables appearing in Part II of the Statistical Review 
which have not formed the subject of special comment in the 
foregoing pages are :— 

Table W, showing the Population, Births, Deaths, Infant 
Mortality and Marriages, with Rates in British Islands and 
Dominions, 1935. 

Tables X and Y, showing the census populations ‘respectively 

of the British Empire, Dominions, etc., and of Foreign 
Countries. 

Appendix, showing changes in boundaries of various local 
government districts and the areas and populations involved. 


WEATHER OF THE YEAR 1935. 
ENGLAND AND WALES. 


(Contributed by the Air Minisiry.) 


The weather of the year 1935 was very variable and many 
interesting features occurred. Among the most notable were the 
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severe frost and unusual snowfall of mid-May, the warm, sunny and 
mainly very dry period during the summer holidays from about 
June 20th to August 22nd, the excessive and frequent rainfall of the 
three autumn months, the violent gales of September 16th-18th and 
October 19th and the severe frost and widespread fog of the period 
December 17th—24th. 


A feature of the year was its general mildness, the deviation from 
the average temperature for the country as a whole being -+-0-9°F. 
The long warm period from about June 2Ist to August 22nd and the 
two severely cold spells from May 12th—19th and December 17th—24th 
are particularly noteworthy. An interesting cold spell occurred 
from March Sth—11th; it was accompanied by easterly winds of 
continental origin. The cold spell of May 12th—19th was exceptional ; 
temperature in the screen fell to 25°F. or below at numerous stations 
and on the 17th, 17°F. was registered at Rickmansworth and 20°F. at 
Cantref. The lateness and severity of the frost caused widespread 
damage to early vegetables, fruit and trees. During the severely cold 
spell of December 17th—24th, screen minima below 15°F. were 
registered at a number of stations and 7°F. was recorded at Mayfield 
and Rickmansworth on the 24th. Notable warm spells included 
June 21st—25th and around June 29th, July 9th—-16th, July 22nd— 
28th, August 5th-l11th and around August 22nd. Among high 
maxima were 88°F. at Manchester on June 22nd, at Brighton and 
London (Camden Square) on June 24th and at Huddersfield on 
June 29th, 92°F. at Attenborough, 91°F. at Worcester and 90°F. at 
Wakefield and Huddersfield on July 13th and 89°F. at numerous 
stations in the eastern half of the country on August 22nd. 


The general precipitation of England and Wales expressed as a 
percentage of the average for the period 1881-1915 was 114. In 
England, less than the average rainfall was recorded in an area 
bordering the Wash and extending southward to Ely, Cambridge- 
shire,and in a few small, scattered areas elsewhere. Falls of more than 
130 per cent. were chiefly confined to parts of southern England but 
were also recorded at one or two isolated stations elsewhere. Over 
Wales the variation was from rather less than the average in the 
extreme south-west to over 120 per cent. at Lake Vyrnwy, Mont- 
gomeryshire. With regard to individual months, over the country 
as a whole, the first six months were alternately unusually dry and 
excessively wet, July was the driest month of the year and August 
was rather dry. The autumn months, September to November 
inclusive, were conspicuously wet, the percentage of the average for 
the 3 months being over 170. Up to the end of August, rainfall over 
the country was in general less than the average, but the persistent 
rains of the autumn months and of the last week in December resulted 
in widespread floods at the end of the year, especially 1 in the Midlands 
and the south of England. 


Sunshine aggregates exceeded the average in all districts except 
England, S.W. and the Channel Islands, the percentage of the average 
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varying from 96 in the Channel Islands to 110 in the Midlands. With 
reference to the average, July, August and December were on the 
whole the sunniest months and February, April and October the 
dullest, though there were decided variations in different districts. 
May was exceptionally sunny in north-west England and November 
unusually dull in north-east England. The excessive sunshine in 
July was general and very marked; at some stations it was the 
sunniest July on record and at many places in east and south-east 
England more than 300 hours were registered. 


Further information.—Tables relating to meteorological ele- 
ments ate given in Part I (Tables 30-32). A description of the 
weather of each month appears in the Quarterly Return of the 
Registrar-General and a summary of the observations at Green- 
wich for each month of the year appears in Table XI of the 
Return for the fourth quarter. 

Charts showing the distribution of pressure, temperature, 
sunshine and rainfall for the year, together with summaries of the 
observations at numerous stations will be found in the Annual 
Summary of the Monthly Weather Keport issued by the 
Meteorological Office. 

A list of the publications of the Meteorological Office will 
be found in “‘ List M ”’ issued by H.M. Stationery Office. 





SUMMARISED REFERENCE TO SPECIAL STUDIES OR 
OTHER NON-ANNUAL FEATURES INCLUDED 
IN THIS REVIEW. 


Distribution throughout the Country of Infant Mortality, 1921-35 
(p. 27). 


Mortality rates from various causes and at different periods 
of the first year of life are compared for 3 quinquennial periods 
1921-25, 1926-30 and 1931-35, in the county boroughs, other 
urban districts and rural districts. The amount of decline in 
mortality from all causes since 1921-25 ranged from about 
5 per cent. during the first month of life to 30 per cent. during the 
second half of the first year; and was appreciably greater in 
urban than rural areas at 9-12 months. Tuberculosis at 
6-12 months, syphilis at ages under 3 months, infant diarrhoea 
during the first month of life, and convulsions throughout the 
first year declined to a greater extent in urban than in rural 
areas, whereas injury at birth and atelectasis increased to a 
greater extent in urban than rural areas. 


Causes of High Infant Mortality in the County Boroughs (p. 29). 


When comparison is made between the causes of infant 
mortality during 1935 in the county boroughs with highest and in 
those with the lowest total infant rates, it is found that whilst 
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nearly all the natural causes of death contributed to the high 
rates in the former group the relative excess was greatest for 
measles, whooping cough, bronchitis, pneumonia and diarrhea, 
these causes giving a combined rate of 8 per 1,000 live births in 
the towns which recorded total rates below 40, compared with 39 
in the towns which recorded total rates of 90 or over. 


Certification of Deaths from Multiple Causes (p. 43). 


A sample of 9,892 death certificates was classified according 
to the number of causes of death mentioned and the manner of 
their entry on the certificate. It was found that 57 per cent. had 
a single cause and 43 per cent. had more than one cause entered, 
and it was estimated that in not more than 3 per cent. were 
multiple causes entered in such a way that the certificates failed 
to indicate which cause was regarded by the certifier as the 
essential one. Hitherto a system of rules has been used to select 
the cause required for purposes of statistical classification, but 
during 1936-40 an additional tabulation of deaths in accordance 
with the certifier’s preference will be carried out in preparation 
for the change to the latter method of selection in 1941. 


Tuberculosis Mortality from 1851 to 1935 (p. 64). 


Tables are given showing the death rates in decennial 
periods from 1851-60 to 1901-10 and then in quinquennial 
periods to 1931-35 and single years from 1931 to 1935. From all 
forms of tuberculosis combined the mortality of children under 5 
has fallen during the 80 years to about one-ninth of its former 
value and of children aged 5-15 to less than one fifth. At 15-25 
male mortality has declined to one quarter and female mortality 
to less than one third, whilst at 25-35 the rates for each sex 
have fallen to one quarter of those in 1851-60; at 35-65 male 
rates have fallen to about one third and female rates to less than 
one fifth, whilst at ages over 65 mortality of each sex has 
declined to one third or less. The standardised death rates from 
respiratory tuberculosis were 28 per cent. lower in 1935 for each 
sex than the corresponding rates for 1921-30, and for non- 
respiratory tuberculosis the decline amounted to 39 per cent. for 
males and 41 per cent. for females. 


Local Distribution of Tuberculosis Mortality, 1931-85 (p. 71). 


Standardised mortality figures for respiratory tuberculosis at 
ages 15-35 and 35 upwards in each sex are tabulated for each 
county borough and county aggregate of urban or rural districts. 
For young adult males the county borough ratios ranged from 56 
in Southport to 280 in South Shields, and for young adult 
females from 50 in Burton-on-Trent to 240 in Merthyr Tydfil. 
Standardised mortality ratios from non-respiratory tuberculosis 
amongst persons of all ages ranged from 67 in Canterbury, 
Smethwick and West Bromwich to 300 in South Shields. 
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Amongst the English county aggregates of rural districts 
Hereford had the highest mortality from respiratory tuber- 
culosis in young adult females, and Durham for respiratory 
tuberculosis in young adult males and also for non-respiratory 
tuberculosis, but several of the Welsh counties, notably Caernar- 
vonshire, gave rates in excess of any English county. 


Cancer Mortality according to Site, Sex and Age, 1911-35 (p. 88). 


Rates of mortality at various ages in 3 periods 1911-20, 
1921-30 and 1931-35 are compared for cancer of separate sites 
(Table LXV). The sites for which the recorded mortality has 
continued to increase since 1921-30 at advanced ages although 
stationary or declining in middle age are the cesophagus, larynx 
and rectum for both sexes, the mouth, tonsil and pharynx for 
males, and the stomach, bladder and gall bladder for females. 
For some of these sites it seems necessary to conclude that the 
average age of incidence of cancer is becoming later. Sites for 
which cancer mortality continued to increase at almost every 
age included the lung and breast. 


Tabulations of Deaths in Certain International Groups during 
1931-85 with Detail of the Descriptions of the Disease used by the 
Certifier. 


Such tabulations classifying the deaths by sex and age as 
well as by cause have been included for cerebro-spinal fever 
(p. 60), diseases due to helminths (p. 75), mycotic diseases 
(p. 75), diseases of the pituitary (p. 99), and thymus gland 
(p. 99), for splenic and other anzmias (p. 103), chronic poison- 
ing (p. 108), for diseases of the arteries, veins and lymphatics 
(p. 114), and of the tonsils and throat (p. 116). 


Mortality from Hodgkin’s Disease (p. 104). 


Examination of the death rates attributed to this cause since 
1911-20 at various ages shows a rise in the equivalent average 
rate at ages under 65 from 11 to 19 per million for males and 
from 6 to 9 for females. Regional distribution of mortality 
during 1911-30 was remarkably uniform and except for a slight 
excess at certain ages in London no effect of urbanisation on the 
recorded death rate was evident. 


Mortality from Disseminated Sclerosis (p. 109). 


Comparison of death rates during 1934 and 1935 in Greater 
London, the county boroughs, other urban districts and rural 
districts at various ages reveals a lower level of mortality for 
each sex in Greater London than in the rural areas, and a 
difference between the age distributions of deaths amongst 
males and females. 
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Special Investigations relating to Maternal Deaths. 


As a result of special enquiries regarding maternal deaths 
during 1935 a table has been prepared showing the numbers of 
- deaths accompanied by a live birth, still birth or abortion or 
which occurred in the pregnant state for each cause of death 
(p. 127.) A similar classification has been made for the married 
women (with separation also of multiple births) according to the 
number of previous confinements (p. 132). The first of these 
tabulations makes it possible to complete the separation of 
abortion from other maternal deaths and corrected rates from 
maternal causes without abortion are given in Table XC. A 
separate table showing the numbers of deaths of married and 
other women from abortion recorded in each region of England 
and Wales during 1926-30 and 1931-35 is given on page 133. 


Suicidal, Homicidal or Accidental Poisoning (p. 1385). 


Classification of the deaths during the last 12 years due to 
poisoning by solid, liquid or gaseous substances shows that in 
1933-35, although the suicide rate by the use of solid and liquid 
poisons had almost ceased to rise, the resort to gaseous poisons, 
chiefly coal gas, for this purpose was still increasing rapidly 
compared with previous years. The poisons which showed the 
most important increases since 1930-32 as suicidalagents werecoal 
gas, mineral acids, barbiturates, nicotine and its preparations, 
aspirin, opium derivatives, ammonia and potassium chromate 
and bichromate. The slight increase between 1930-32 and 
1933-35 in the number of accidental deaths due to solid and 
liquid poisons was more than explained by deaths due to the 
barbiturates and some increase also occurred in accidental deaths 
due to coal gas amongst women. 


Mortality by Suicide and Other Violence in Separate Areas of the 
Country, 1931-35 (p. 1389). 


Standardised mortality by suicide, which in 1911-20 was 
highest in London but was elsewhere unaffected by urbanisation, 
ranged in 1931-35 from 115 per cent. of the national rate in 
London, and 106 in the county boroughs to 88 in the rural areas. 
For other forms of violence male mortality which showed very 
slight variation with urbanisation in 1911-20 ranged in 1931-35 
from 115 per cent. of the national rate in rural areas to 97 in 
London and 94 in the county boroughs, whereas female mortality 
showed, though to a less degree than in 1911—20, an urban excess, 
rural areas having a ratio of 91 compared with 119 for London. In 
1935 the cause principally responsible for the excess of mortality 
amongst males resident in rural areas was road transport, other 
contributory causes being accidents in mines or quarries or by 
machinery and accidental drowning. Female mortality caused 
by road transport was, in contrast with males, greatest for 
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residents in Greater London. Analysis of the total mortality in 
1935 by violence other than suicide, shows that for children under 
5 the greater freedom from fatal accident enjoyed by the rural 
child in 1911-20 has almost disappeared, and at 5—15 it has been 
replaced by a greater mortality risk in the rural districts than in 
the towns. At ages 25-55 the female risk which in 1911-20 was 
greatest for town dwellers has become greatest for residents in 
rural districts, but after 55 a reversal to,a large urban excess 
occurs. For males the greater risk to rural dwellers persists up 
to age 65. Separate mortality ratios based on 1931-35 deaths 
are tabulated both for suicide and other forms of violence for 
each separate county borough and for each county aggregate of 
urban and rural districts. 


Printed under the authority of His Majesty’s Stationery Office 
By Eyre and Spottiswoode Limited, East Harding Street, B.C, 4 
Printers to the King’s most Excellent Majesty 


x2 (375)16506(14371) Wt 533—90 750 1/38 (Item 18 











Area 


























7 7 
dhe, © SS frieaber ie tb 





